MARYLAND’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2296 
ae 


14, MOTHER'S MAIDEN NAME: 


lig ae IR Alban, une! fot Bu LL. 


16. SOCIAL SEcumity NO. | 17. INFORMANT & ADDRESS: 


13. Wag DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 


2324 CERTIFICATE OF DEATH Reg. Dist. No. 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
2 F 6 - =] ae 
& county Baltimore MARYLAND stare Maryland counry Baltimore 
rd CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and giye nearest town) 
i bo OR and give nearest town) (in this place) OR ‘ 
§ |S5grown Catonsville Town Baltimore Xx 
2 iReo en OR * pa ae (If rural give location) 
ee INSTITUTION O * was 7 S ’ 
B |/epetreer aopress Spring Grove State dosp, Baltimore County Home 
e 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ed 
DECEASED: ¥j A OF > 
‘S| (Type or Print) _ ln a Albsns DEATH: : 7 19 
7 [5. SEX: 6. gotor OR |7. SINGH CMARRIEC Es 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoen 1 y | IF UNDER 24 Hrs. 
x RACE: Lee) i Q Month “ON 
me M N (Specify): Sing 6-l 378 one: Hours | Min, 
4 = = Z Z eS e 
HH NOa. USUAL OCCUPATION {Give kind of 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life.| OR INDUSTRY: COUNTRY, 
8 even if retired): UNKNOWN aa! USA IBZ 
eo 
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MO PECOLOMF service) — unknown | Hospitel's records 
——s— 18. MEDICAL CERTIFICATION be INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
" 
awe . 
a ar sinretasuse ta Cerebral vascular accident 3 days 
ANTECEDENT CAUSE (S* OPE MS 
; 7 Peet ane 
DISEASES OR CONDITIONS, IF ANY, «BD Arteriosclerotic cardio-vase ler 


GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 
«c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of dutemanton carefully. The 


eed 4 frS 
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£ 194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
<a YES NO 
" oo 
"g | 23a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2io. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
® lor insuRyY While |] Net while oO 
@ Ks M. at work at work 
2 22. I hereby certify that I attended the deceased from F 6D. 2B Dep Beet , 19 .AAhat I last saw the deceased 
5 ; 
3 < alive on 3-2 i 1995 , and that death occurred at Wan 15p from the causes and on the date stated above. 
is 3 ak ry Aponeg DATE SIGNED 
vl E , : Wackiar M.D. aaa pot Sh 4 7 bd 24S 
| 8 23. BUSrAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City! town, or county) (State) 
cy OVAL ,(6PEGIFY) oe, 
2 : 6/9 a 
< A {} s. A aA 44 t 
a DATE REC'D BY LOCAL |‘ REGISTRARS. SIGNATURE F yy 
oe = sf na P, And Sale “ . 
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y. The correct age 


pply every item of information carefull] 


INLY, WITH UNFADING INK. Su f 
specially important, Physicians: please write the causes of death clearly and legibly. 


X 


ASE WRI1 


2310 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I, PLACk OF DEATH 2. USUAL RESIDENCE Y hy OF et 2 


COUNTY j STATE OUNTY a 
BAe T1226 l= MARYLAND of SYD UT... 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Sg write RURAL and give nearest town) 
s 


OR i, a 
FB give nearest tom ¢ POE , i} pals ye ORS Diy ioe) 


TOSHTRE OR - STREET (it rural, give location) 
INSTITUTION OR . ADDRESS , 
STREET ADDRESS 


3. NAME OF it . (Year) 
r Co 


DECEASED Be 
(Type or Print) E Mead 
A) 9. AGE iast iirthday If under | year (Ifunder 24 hrs, 
Months | ays Hours | Mia. 


1a. USUAL OCCUPATION (Give kind of work | Uh. KIND oF sities on | 1. BIRTHPLACE (State or forelgn country) 12. CiTizeN oF WaAT 


done cas it of a fe, even if retired INDUSTRY ‘y z (Fused 
mos' nals, YE ired) fi ke 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


C 


15. Was Deckasep Even IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 7 
(Yea, , oF uakenown) | (it yon, give war or dates of | pe Eee 


4 } tee 


18. MEDICAL CERTIFICATION 
. VAL BETWREN 
1, DISEASES OR CONDITIONS DIRECTLY, DING TO DE SET AND DEATH 


HY 3 Niciasinve cause (a) 


Antecedent cause(s) 
Diseases or conditinns, if any, (b) .../) 
giving rise to the above cause 
stating the underlying cavce Inst 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
pw per 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPE! RATrOR | 20. AUTOPSY? 


Ye O No. 
21. EXTERNAL CAUSE WAS a! i te (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [0 or CONTRIBUTING 
CAUSE OF DEATIL 
oS (Month) (Day) (Year) (Hour) Wines © CURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. | work at work O 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |_|, Inspection [Inquiry | freon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, (Bag that srid deceased deni on. the diy stated above, and death in my opinion resulted 
from: natural causes LA ace ident 1, suteide | |, homicide 3, undetermines 

egree or title) ADDRESS 


RIAL, CREM wil N lap, TUEREOF EB > CEMETERY OR CREMATORY LOCATION (City, town, or county), 
MO (Specify) < 
By ra cs bese GOec 
DATE RECSD BY LOCAL heb i  SIGHATYRE | 24, FUNERAL DIRECTOR 
G. q ry 
ppbtick.2 f= qks DL pt Yer eeliy Furveray ce jroMe 2/12 Depry 
Zp 


@ ‘ns 
hee ct age 


pply every item of information carefully. 


ally important. Physicians: please write the causes o| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Ald 


VED FOR BINDING 


MARGIN 


f death clearly and legibly. 


ig especit 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 
' ice oe ; 23 25 ( <a ee _, 2411 N. Charles Street, Baltimore (2298 


CERTIFICATE OF DEATH Reg. Dist. N 


14 PilmG179 3-15-55 e 


1. PEACE OF DEATIC 3, USUAL RESIDENCE (HOME) OF DECEASED: 
Balto.Co.Md, MARYLAND Md. COUNTY 


aU CNET a /GEPY Uf outdide Corporate Hite, write RURAL and give nearest town) 
ve ni : jace) A 
X Bown “Hogan Village & Wks" fown Balto.City 3V 0 /=¢ 
HNSTITOTION OR ia , cit rural, give jocation) 
OO Struet appress 3442 Logan View: XVA,Y 1401 Filbert St. °| 
3. name im (Firat) (Middle) (Last) ] 4. DATE (Month) (Day) 5 (Year) 


(ypeor Prat) Elizabeth Bagda Bagdoniene Srarn Mar.10,5 
6. SEX 6. COLOR OR RACE | tT. en ato GeD | 8 DATE OF BIRTH 9. AGE Sant birthday | If under 1 er 24 bre. 
Female White (Siateh , | Min. 


102, USUAL OCCUPATION (Give kind of work 
dong during most working life, even If retired) 


20b. KIND OF 
INDUSTRY 


USINESS OR | 11. BIRTHPLACE (State or foreign co! 
> Countay? 17 S.A 


eae Lithuania 
1S. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


| 12, Citizen or Wuat 


15. Was Decnasep Ever In U.S, Akmep Forces? | 16. SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS 


oe send Oy ei OR, See 
Ye s kn (It yea, di f Zz . 

SS gS geal ial ch — a - ellie Salkoski 42 0agGra ce Cit, 

4 18. MEDICAL CERTIFICATION ” 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ra i 
_ 18 *Smmediate cause @ Ratt. 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) -_...... 
giving rise to the above cause 


stating the underlying cause jast_ 
() 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ___ office bidg., etc.) : 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? - 
OF ‘While at Not While 
INJURY m. Work (At work 


22. I hereby certify that I attended the deceased from... that I fast saw the deceased 
and that death occurred at... 


Omar. 9X 
4 (Degree or title) 


" >: le aes 


23, aan Creety) | DATE THE | NAME OF CEMETERY OR 
‘4 iY, 


EOF 
Mya |"3-1-o | “Hoy Cross 


‘D BY LOCAL j REGISTRAR’S SIGNATURE v 24. 


ee 


alive on.. 


SIGNATU: .m., from the causes and on the date stated above, 


DATE SIGNED 
22 ed 12) ry se 


LOCATION (Cit¥, town, or county) 


A.A, COe Ma. 


'UNERAL DIRECTOR 4 ADD 


ie Tobhiouirits 2007 Castenn Aare, 


=) 
g 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 
a 
ral 
> 


J 


MARGIN RESERVED 


for BINDING 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2299 


eR Py ny . . 
2311 CERTIFICATE OF DEATH Reg. Dist. No. 

I, PLACE OF DEATH: Z. USUAL RESIDENCE (10ME) OF DECEASED: —SS 
county Baltimore MARYLAND STATE county Balto, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

£ Sewn give nearest town) (in this place) OR o° 
le: Dundalk 3 years TowN Dundalk _ ee 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
00 STREET ADDRESS §=©7731 Fairgreen Road 77321 Fairgreen Road _ 
3. NAME OF ‘ 4. DATE Month Day) (Year) 
NAME OF (First) , ae (Last) | DA (Month) (Day r 
(Type or Print) Effie Railey DEATH: March 29th. 1955 
5. SEX: 6. GQLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: Ir UNDER I YeaR|[> UNDER Gd HRS. 


WIDOWED, DIVORCED, 


Months | Days | Hours | Min. 


Female white 65_ ‘bet 


(Specify): Widowed of] fi 
“Ja. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS ‘0 II, BIRTHPLACE (State or foreign country) 


“)12, CITIZEN ad WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retiredti oi cawife Home Ohio vail PET 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Marcus Miller Sally jester 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
none Mrs. Raymond Dowd 


no service) --- 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z 


thieWaf Between 
Onset And Death 


LOVNLL, 
aah 
IE, 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if (b) 
giving rise to e above 

ing the under! cause DUE TO 


(3) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes(] No@— 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE TNIURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Not While | 
__INJURY Bi Were fal At Work pesos 
22. I hereby dae 2) I attended the deceased from .“4-<——... fj , 19.4.7, that I last saw the “deceased 
alive on A4CAM™.: +} 19.9. at and that death occurred at . P a Sem the causes and on the date stated above. 
SIG (Hy, (Degree or title) ey DATE SIGNED 
bitty 3 > biadiit Ave rg fos 
23. BURIAL, Clie DATE THEREOF wate OF CEMETERY OR CREMATORY | LOCATION (City, town, or me State) 
BuEyaL (Specify) Le! | 
_Bur aber A Ohio. 
DATE ag BY we pe sroxarunt FUNERAL DIRECTOR ADDRESS 


\ Pundalk,M 


< 
3 
< 
eg 
EY 


MARGIN RESERVED FOR BINDING 


y. The correcha 


et 


pply every item of information carefull 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


02300 


MARYLAND STATE DEPARTMENT OF HEALTH 


2326 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Nea, Dials Bhat ec 
i. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Pei timore ‘eageenaes Maryland COUNTY 9 ¢ store 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


3 ass” TOWN Lutherville x 


CITY Uf outside corporate Winits, write RURAL aad 
oR give aera for) 
TOWN bo ville 


Tee on ‘ ~~ STREET (if rural, give location) ; 
$0 Sracer wonrees Reilroad Avenue ADDRESS Railroad Avenua 
3 NAME: ca (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type oF Print) WILLIAM WALTER BAKEP. al DeatH March 5 1955 __19 
5. SEX 6. COLOR OR RACE 7, net MARRIED, * DATE OF BIRTH 9. AGE last birthday | If under I if under 24 brs. 
Mal Whit OW E) DIVORCED, ly 10 1820 7 baa ays Hoare Min, 
218 white bab bese ae vara tad Ju 9 SoU y 4 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINRSS on | 11. BIRTHPLACE (Stateor foreign country) 12, Cirrizen of WRAT 
done dyring | a4 of worlingale, ¢ sen if retired) | INDUSTRY. | t S + : Country? 5). h 
153. v& cchool De Farylend JEA 
13. FATHERS? NAME 14. MOTITER’S MAIDEN N NAME 
Welter Baker | Elizabeth Baler 
1S. Was Deceasep Ever In U.S. AnMED Forcast 


16. Soca, Security No, 17, INFORMANT AND ADDRESS 
| Family Information 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LRADING T9 DEATH 
fo, | 
Immediate cause 


(Yeq,.no, or unknown) | (It yes, give war or dates of 
iis) service) #.0n6 


INTERVAL BETWEEN 


ONSET L a 


Antecedent cause(s) 
igeaees or conditions, if any, —(b)...... 

giving rise to the ebove cause 

stating the underlying cause 


te) 


WE. OTHER SIGNIF ICANT CONDITIONS 
Conditions contributing tn the death but not 


AT ATION | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? 
| Yes No 


PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“oR CON RIBUT ING ©) | OF office bidg., etc.) 
«OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY ml work 0 _at work O 


22. I certify that I took chorge of the remains deseribed above, held an eon (5, Inspection YF Inquiry Lthereon and from the evidence 
obtained by said Autops: Spection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 
from:-naturol couses 1%, ently], suicide |), homicide , undetermined _— 


SIGNATURE) . ) (Degree or title) ADDRESS DATE SIGNED 
a) Dime Te Ws 
oe LY. DYE. (Wren “ ig 
23, BU ten Ale Brevis) . DATE THEREOF NAME OF CEMETERY OR CREMATORY ee (City, town, or county) (State) 
SMOVA: 1 : 
ee Mer 1955 \Frospect Hill Cemetery won, Msryland 


jATURE agers ) ae pa 
sYo Wacko f Vetin [coaelarxe Towson, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02301 
2327 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


fully. The 


county Baltimore MARYLAND state Maryland county é t 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(H outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR " 
Town Fort Howard 21 Days town Reisterstown 
HOSPITAL OR STREET «If rural give location) 


~ INSTITUTION OR ADDRESS 
DOSTREET ADOREEterans Administration Hospit 46 Bond Avenue 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) REYNOLDS H. BALTIMORE CtaTH: March 23 19 55 


3. SEX: |6. COLOR OR |7. SINGLE, age Sh 8. DATE OF BIRTH: 9. AGE last birthday| iF UNDER 1 YEAR. IF UNOER 24 Has, 


Male CofSred | ‘sam Marrfed |October 6, 1887 | 67 es) nes owe ieee 


yrs. 
fOa. USUAL OCCUPATION (Give kind of} TOs. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 5 COUNTRY? 
Front Royal, Virginia 8 


rmation care! 


even if retired): Truck Driver| Cement Company 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Turner Baltimore Martha MN: Unknown 
18. WAS DECEASED EVER IN U.S. ANMED FORCES? 16. SOCIAL StcuRITY NO. | 17, INFORMANT & ADDRESS: 
. k.)| Ut Yes, gi dates 
LES” 7) ott nervice) WHEL“ Unknown Clin.Rec.,Vet.Adm.Hospitel,Ft. Howard,Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.1 
coor tay MYOCARDIAL INFARCTION 2 WEEKS 


ANTECEDENT CAUSE (8S> Eis ic) CORONARY THROMBOSIS 2 WEEKS 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 
a4 
eI 

bp 
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a 
ae 

| 

a 
a 

Gi} 
ey 

rf 

2 
3 
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oO 
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t3) 

2 
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2 
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fel 

= 
ov 

3 

3 
Pf 

A 


(c» 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


vest] NO (3 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) & 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While if Not while 

M. at work at work 


[| 


s a 
22. I hereby certify that Kattended the deceased from March.2, ae to Mar. 23, 1955, xboobdborossedbodawnenk 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
m.o. VAH, FORT HOWARD, MARYLAND 3-24-55 


23. BURIAL, ones DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


rial EAGLE 1955 Perney GravesGemetery_ Boring, Maryland 


correct age is especially important. Physicians 


Buri 


voswdet emu eign, “Re eens [BLGHASA ST RL ips Funeral wee 
vered by He; bs_ Fy: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


«4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 
~ 


correct age is especially important. Physicians 


“BRP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 2 


€ 
* 28 CERTIFICATE OF DEATH Reg. Dist. No. 30 
J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bal t imo re MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY eye outside corporate limits, write RURAL ano give nearest town) 
“OR and give nearest town) (in this place) ‘ 
ATOWN Catonsville 2yr.10mo.8 ayn Bal timore a 3V 2 f - 
HOSPITAL OR STREET (If rural give lecation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS pring Grove State Hospitbl 338 S. Mount Street v 
3.° NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
peer ate is ae Haron Barber Of arch 9, 1995 
5. SEX: 6. cee OR |7. a ae 8. DATE OF BIRTH: 7 9. AGE last birthday| tr uNoER 1 veaRn| If UNDER 24 Hrs. 
: 2WED. . Months| Days | Hours{ Min. 
Female| White | *"' Widowed 8-22-1892 _ 62 | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or fureign country}: [12. CITIZEN OF WHAT 
work done as most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife Maryland USA 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


Michael Haron 


15. WAS DECEASED Even IN U.S, ARMED Forceer 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Sarah Caslin 
17, INFORMANT & ADDRESS: 
Records Spring Grove State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


as fel CAUSE «a, Cardiac failure 1 day 
DUE TO 


16. SOCIAL SECURITY No. 


Unknown. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ww) _Hypertensive c.v. disease Years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


tc) _Uremia 1 week 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. enera ed_2 & O erosis Years 


19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


VES oO NO 19:4] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iz10. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zig INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
oO Not while J 
M. MM ee at work 
22. I hereby certify that I attended the deceased from Be-l- Pz ,1he ; to 3-9- ae 1955, that I last saw the deceased 


alive on... 3797... . 1995, and that death occurred at 10: 3 , from the causes and on the date stated above. 
SIGNATURE 


Sp iMPPBSove State HospItHayee 
TAL, siamo pe NA Fag dec Ri boe hey re. et “Bo 
: 3-/y- rk Ag L En hesvithe PIL 
| 


23. 


REGISTRAR 
Lak Af. 
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MARYLAND STATE DEPARTMENT OF Te 18 0230) 3 
2329 CERTIFICATE OF DEATH ieee. Dist, New. 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland countyBaltimar 6 
ae (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR i 
x Town Cockeysville 23 yrs. TOWN Cockeysville X 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR p ADDRESS 
@O STREET ADDRESS Powers Avenue 


Powers Avenue 


3. NAME OF UF; Middl Last: 4, DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


7 TI . ‘ 
(Type or Print) J AMES CORNELIUS BARBOUR Sara: March 10, 1s 55 
5. SEX: ve oe OR 7. SINGLE, Lee 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male white Gea varried | Sept. 29, 1875 79 ge [Pe | 


“Ton. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Pharmacist stail Druggist Kentucky USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Lewis Coleman Berbour Elizabeth Ann Ford 


16 Was Decrasep Ever IN U.S.ARMED Forces? | 16, SoctaL Security No. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


x service) ong Femily Records 
18. MEDICAL CERTIFICATION terval Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or peoMiaenee sz 
giving rise to the above cause 
stating the underlying canse last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF ~ 4 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes NoD 
ACCIDENT (Specify) PLACE (Home, farm, ae oa (CITY OR TOWN) (COUNTY) (STATE) 
ete 


SUICIDE OF fi 
HOMICIDE INJURY SS 


TIME (Month) (Day) (Year) (Mour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY mm. Work (1) At Work [1 


22.1 nes eH that I attended the deceased from 7 


alive on Sg .; 


SIGN. aaa (Degree oy title) ral ADDRESS ie DA 
see ~ Af Pop aeot, 72 
3, rae i; CREMATION, SNE OF ged cl CREMATORY | LOCATION (City, town, or county) (State 
Burrel “Boecit ar 12, 1954 Poplar le Ceretery| Cockeysville, Meryland 


DATE REC’D BY LOCAL/\ REGIS’ RS SIGNATURE a RAL ECTOR "ADDRESS 
\ vecvuen U <a 
MAN RU Watas 


VS. A1l5 — 10 - 53 
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An 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 )4 


k 2330 CERTIFICATE OF DEATH Reg. Dist. No. 
= 
1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Raltinore MARYLAND STATE Maryland country 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR F 4 

¥ TOWNFort Howard 22 days Town Baltimore BY ofa hb 
HOSPITAL OR STREET (If rural give location) 


Spstaeet AoDress Veterans Administration Hospi eat REE) Ramblewood Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~ (Year) 
DECEASED: OF 
(Type or Print) HARRY EB. BENSON # DEATH March nc 19 55 

3. SEX: 6. COLOR OR |7. SINGLE. (MARRIED, = 8. DATE OF BIRTH: ]9. AGE fast birthday] Ir unoens year | Ir unOrn 2a Hrs. 

RACE: WIDOWED, DIVORCED, Months| Daya | Hours | Min. 

Male White (Specify) ‘Married 3-26-9h 60 vt. 

hOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS WW. 7 CE (State or ‘foreign country): (12. CITIZEN OF Wi 
work done a Pala of working life, OR INDUSTRY: "Bar thator COUNTRY? a 
even if retired) Merchant Tobacco Store Maryland Tes. 5 


13, FATHER'S NAME: 
William H. Benson 


13, WAS DECKASEO EVER IN U.3, ARMEO FoRCEar 
(Yes, no, or unk.)] (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Laura Thompson 
16. SOCIAL Security No. | 17, INFORMANT & ADDRESS: 


Vv Yes _|of service) Wy Unknown lin.Rec. ,Vet-Adm.Hosp.,Fort Howard,Md. 

it _ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TT WiecBlncas enivat cay CARCINOMA OF PROSTATE WITH METASTASIS TO | UNKNOWN 


ANTECEDENT CAUSE (8* ORAC IC VERTEB 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


3-8-55 Excision of Extradural Metastesis, level \Th ves] NOT] 
21a. ACCIDENT WAS UNDERLYING O 2te. PLACE (Home, farm, factory, 
OR CONTRIBUTING([] CAUSE OF DEATH) OF INJURY street, office bidg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify thatViAattended the deceased fromF'eh. .19.., 19.55 to March 13, 19 cS thotddaxtoancthe aac 
ar erfd that death occurred at 3:55PM, from the causes and on the date stated above. 
pA 


S) ADDRESS DATE SIGNED 
, jt mo. VAH, FORT HOWARD, MARYLAND 3~ 


23. BURIAL. riserciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02305 


2331 CERTIFICATE OF DEATH Reg. Dist. No. = lyse os 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 Mary Balti 
COUNTY Baltimore __ MARYLAND STATE ryland _ COUNTY altimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), (in this place) OR 1 
TOWN “iltondale town Wiltondale K 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS P 
(QQ STREET ADDRESS 600 Yarmouth Road 600 Yarmouth ‘oad #!) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Mrs, Carrie Holland Berger DEATH: Mar¢h. 11. 7655 
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“11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: . = 
even if retired) ‘Inspector Oles Envelope Baltimore, Maryland 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Mr. Charles Holland | 2 Schmidtke 
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OF INJURY While 


Not whil 
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3 a3 2411 N. Charles Street, Baltimore 5 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1892309 
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CERTIFICATE OF DE 
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cATH Reg. tees No. 2? a 


“Ya. USUAL OCCUPATION. Give kind of 


S. SOLOR OR 
RACE: WIDOWED, DIVORCED, 


(Specify): “MARRIED 


Ee 


Aad. 13, 1913 


i. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY CTIVIORE _wanyiann srate MARYLAWD COUNTY ats 
CITY (If outside ebrporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tor 
4 give nearest town) RURAL (in this place) itn RoRAc 
x BALTIMORE & YRS BALI 
ISAS on is 352) TULSA Ro Bacr 
op STREET ADDRESS 352} TULSA Ro 21 TULSA RD. AcTo, Z| - 
€ CO OE OE 
3. NAME OF {First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) VICTORIA AS Biv ly DEATH: 5 »SS 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 year | iF UNDER 24 HRS. 
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10b. KIND OF BUSINESS OR 
work done during most of workIng life, INDUSTRY: 
even if retired): 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


US 


PEAASYLUA WIA 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


15 Was DeckaseD Re IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.; 


17 INFORMANT & ADDRESS: ALFRED CLAYTOW LGBLlorg 


7,V1D. 
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Onset And Death 


WO. ESS) 4 ELE Tvtsh RP BAcro 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
co. 
nat fo cause putt ng PEMERALIZED... 6. Mos... 
Dasswe er condition’ amy, ay... CARCIMOMTA.......0.F...... QMARY. | Ya YRS... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
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TIME (Month) (Day) (Year) (Hour) te OCCURED | HOW DID INJURY OCCUR? 

at Not While 
INJURY m, 


Work At Work 0 


22. I hereby certify that I attended the deceased from ................... 
alive on Mar. 24, 1995”, and that death occurred at . 


7306 


DATE THEREOF 4 > OF CEMETERY OR CREMA’ 


Bato. AR...25 19.55, that I last saw the deceased 


d_ above. 
077, from the causes and on the date fe URLSS 


7, il — hares '55 
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eur ved (Specify) 


DATE ie, BY we 
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| 


SI OREIERE 
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altimore, Mary]. 
TRECTOR ‘ADDR! 
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. The 
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INK—DO NOT USE A BALL POINT PEN. 


THIS 1S A PERMANENT RECORD. 
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HIS CERTIFICATE MUST BE) WITH THE BUREAU OF VITAL R 
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a. Baltimore Maryland A. STATE B, COUNTY before admission) 
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me c KZ 

uring mosto fe. ‘if retired), 
TAL To3 


Maeek £7) Leen 


15. WAS oss eyeR Ty U, S. ARMED abs 
(Yes, no or nnknown)| (If yes, give war or dates of service) 


ML. CERTIFICATION 


i oy. 
LCARA 


2 
1% Q2hO K 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
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DISEASE OR CONDITION CAUSING IT. 
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LOCAL REGISTR R 


7 
EELS ay 


THE 


iF OPERATION 198. CONDITION FOR WHICH OPERATION 
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20. AUTOPSY? 
ves] No'W] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
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13. FATHER'S Bie Ly 14. MOTHER'S MAIDEN NAME 
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OF While at Not While 
INJURY m, 


Work [At worl 
rah - 
22. I hereby certify that I attended the deceased from. Sa 93.4, 0. fah.h, 19.5.5, that T last saw the deceased 
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COUNTY Baltimore Su MARYLAND  _ eg ATE | Maryland COUNTY Baltimore 
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hile at Not While 
INJURY m. Work [7 At Work [7 


22. I hereby certify that I attended the deceased from A » 19.. is} that I last saw the deceased 
alive onMar......7., 19 555 and that death occurred at ee SAA, from the. causes and on the date stated above. 
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1, PLACE OF DEATH 
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ADDRESS Seat SIGNED 
| NAME OF ea a Poot EE RIL. TION fide. town, or ad, ihe 
Wood aw: We M 
ATUR 24. FUNERAL DIRECTOR ADDRESS 


G.Howard Strong 3207 W.NORTH AVE. 


a 


(= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ah 


Vs. %15 — 10-58 


rmation carefully. The 


please write the causes of death clearly and legibly. 
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119A, DATE OF OMERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12317 
2349 CERTIFICATE OF DEATH Reg. Dist. No. fF 7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LA, Y sali MARYLAND a STATE idle, COUNTY 
outside 


CITY outside corporate limits, write RURAL, LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR iS give nearest town) © y (in this piace) OR s 
2 
TOWN (WOLALCE) FL, oe - 7m more Vn jm 
4 


HOSPITAL OR STREET (If rural give location) ? 
gr INSTITUTION OR g . f r ADDRESS y ‘ 
STREET ADDRESS 
(4) HAA js, YOM Lin liferite 4 Ate g4OAgAgELS an 
3. NAME OF First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: . é. Ms OF - 
(Type or Prints UfAgeemdn? DEATH S 


r 


3. SEX: 6. Eo oe 8. DATE OF BI 9. AGE last birthday| Ir unpent veand Ir unven 24 Has. 
on Months| Days | Hours Min. 
4, YL eT | O, ra G 
Gort C4 Ke tL LLAMA ¢ LEG 7 ea 'e 


Oa. USUAL OCCUPATION (Give kind of oe KIND OF BUSINESS 11. BIRAHPLACE (State or foreign country) : 


work done durjng most of working lite, OR INDUSTRY: 
even if retiry own 
THER'S NAM 14, MOTHER'S MAIDEN NAME; 
CA 


a WY 


12, CITIZEN OF WHAT 
Ci TR 


“my, . 544 
LAC CL A Vad CALPE (“247 ALO 
VER IN U.S. ARKEO Forces? SOCIAL SECURITY NO. ADDRESS: / 
(Yes, no, or unk‘)| (If Yes, give war or dates V4, 
of service) AOthetocetli- 
18. MEDICAL CERTIFICATIQ INTERVAL BETWEEN 
1 ae OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HRhe ak CAUSE (Ay oestrus ZYME 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


iG 
TO THE DEATH BUT NOT RELATED TO THE OTHE Cenp bral Vaz Pe Se ere See 2 


DISEASE QM CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218, PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


qin. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


lOF “INJURY Not while 
M. at work at work 
22, I hereby B vist that I attended the deceased from 3? 47 to Wan). 19d, Str that I last saw the deceased 


alive on War. vA 3, 196% Sy and that death occurred arieh, “0m, from the causes and on the date stated Ror 


neha i ADDRE nN DATE SIGN’ 9 
Pes (he M.D. A CANA ha Wh 


23. BURIAL, none | DA THER EOF | Nee OF CEMETERY OR CR S | today ‘ON ( ge town, or ebunty, 
REMOVAL —ronEOHEN) ioe 
46 ss LOCO ZA Att PtI ak With. 
DATE REC'D BY, Local NS RESISTRAR® 95'9 NA y Lg 34. FUNBRAL DPRECTOR af {j_/ ADDRESS 7, 
J 


REGISTR w/t AG VOL OA EN VICI. CPL IC WAY FU Ecol 


ee 


\ 
@ (- 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2318 
2343 CERTIFICATE OF DEATH hes Me 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 


1, PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASE: : 
county Baltimore MARYLAND stars Maryland county Harford 
ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town 19r this place) OR 
xX Pown Owings Mills ~ 3E mo TowN Aberdeen fy.” BS0% 
IIOSPITAL OR STREET (it rurai give location) 
INSTITUTION OR ADDRESS 
/ STREET ADDRESSRosewood State Training Schoo. 156 Osborn Road __ 
3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Scott Braidwood Bumgarner Seam: 3 28 1 55 
5. SEX: 6. souer OR in Ee MARRIED. 8. DATE OF BIRTII: 9. AGE iast birthday :| [Ir uNveR 1 YEAR| ir UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours Min. 
male | “white ect): gingle | 9/15/53 age | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ay = Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Russell C. Bumgarner Margaret Mears ~ 
1§ Was Decsasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
| (Yea, no, or unk.)| (If Yes, give war or dates of 
ee ee —_ Hospital Records 
18. MEDICAL CERTIFICATION inverval eeweae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
75 2% Bilateral chronic interstitional pn 2 weeks 
Immediate cause OR) garcactien a seta peo ei its ba onto per per 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underiying cause iast_ DUE TO. 


Most severe internal hypertensive hydrocephalus| birth 


1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE y ottice bldg, ete.) 

HOMICIDE fNau = -_ 

TIME (Month) (Day) (Year) (itour) "BOER OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY m. Work 0 At Work [] 


22. I hereby certify that I attended the deceased from . RETAA 19 53, tO... 2; 3/287 » 19: 3D, that I last saw the deceased 
alive on 3/28/ 19... 55, and that death occurred at . 10: ee from the causes and on the date stated above. 


SIGNAT! "ee > (Degree. ortithe) ADDRESS DATE SIGNED 
AHA, reheat Wo. Owings Mills 3/29/55 
‘3. BURIAL, CREMATION, REOF NA CEMETERY OR GREMATOR 
MOVAL Specify) care i! 4. he a) 
DATE REC'D BY aa Sed oe, ig FUWERAL DIREC! 
We OIA 2 


is) 
4 
< 
ua 
> 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful! 


PLEASE WRITE PLAINLY, 


rrect 


h 
in 


e is especially impoptant. Physicians: please 7 


ag 


the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02320 


7% 
SRR PTRIC AN > " } 
2313 CERTIFICATE OF DEATH Reg. Dist. wo. / 
I. PLACE OF DEATH: ——— - 2, USUAL RESIDENCE (OME) OF DECEASED: re : 
county Baltimore MARYLAND STATE Maryland _ COUNTY _ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (if a corporate limits, write RURAL and give nearest town) 
OR, and ive nearest town) (in this place) e Baltimore 
Dundale WN __.3Y a Iie 
HOSPITAL OR STREET Uf raral give location) 
. ADDRE: = a / 
STREET ADDRESs 2980 Cornwell Road 5006 White Ave. / 
3. NAME OF i ; - 4. i ht: Yer) 
DECEASED: (First) (Middle) (Last) DRE (Month) (Day) (Year) 
(Type or Print) JENNIE Vv. BUST) pEatTH: Morch 16, —__ Sh 3 
5. SEX: 6. our OR we a de ae 8. DATE OF BIRTH: 9. AGE fast birthday :) Ir UNDER 1 Ye Ir UNDER 24 HRS. 
: IVORE! Months) Days { Hi Min. 
Female white Specify): Marries Sept. 1, 1874 80 gre: | Mentha) Daya | Flours ] 
“Toa, USUAL OCCUPATION. Ge kind of] 10h, RIND OF BUSINESS OR] 11, BIRTHPLACE (Stale or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): At home Maryland U.BiAs 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: - 
George Jones Don't Imow 


5 Was Deceasko Ever 1N U.S. ARMED Forces? 
p (ee, no, or unk.)| (1f Yes, give war or dates of 
No. service) 


16. Social Security No.:| 17. INFORMANT & ADDRESS: 


- de 
a Mrs. J. Stephenson 2980 Cornwall ‘oad 
18 MEDICAL CERTIFICATION 
I. .DISEASES OR CONDITIONS DIRECTLY LEADING TO eg 


oS x 

featae: cause (a). la leat ees tet 
Antecedent causes (s) sop ag 

cee ee ee 


giving rlse to the above cause 
stating the underlying cause last. DUE TO. 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Lagan . 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:] 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
. eS Yes No 
21. ACCIDENT |" ~'Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F 4 OF office bidg., ete.) | 
HOMICIDE * INJURY 3 — - 
TIME (Month) (Day) (Year) (leur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF , ile at Net While 
INJURY mm. | Work oO At Work 


22. I hereby certify that I Ure the deceased from 3. ; 19 59, to 4~ 1. b.. , 19.5. ce that T last saw the deceased 
alive on ne oe 9.542 and that death occurred at . Feige Meow, from 7, causes and on y, date stated above. 


SIGNATURE Degr; yr title) 7 " Ley We) 
23. as CREMATION,/, DATE /THERE: “NAME 72 OLY ‘OR CRED 


AL (Specify) ‘ORY lores IN’ (City, te or LM LU, 
Byriel Mgfch_19, 1855 Loudon Park Caotery| Baltimore, Wd. . 
DATE REC'D BY ee REG STRAR’S SIGNATURE vy |24- FUNERAL DIRECTOR ADDRESS 
Reed” tice’ af 2 | tig Ateg “Ullrich Funeral Home 2112 Dundalk Ave. ee 
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‘ly and legibly. 


nformation carefully. The correct age 


ipply every item of i 


ally important. Physicians: please write the causes of death clear 


5 
a 
3 
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* 


MARYLAND STATE DEPARTMENT OF HEALTH 02321 
2411 N. Charies Street, Baltimore ; 


; CERTIFICATE OF DEATH sacoum. 2 


1, PLACE OF DEATII- le 2. Rete RESIDENCE (HOME) OF DECEASED: 


COUNTY é : COUNTY Cee 
MARYLAND 


sNGTH OF STAY CITY (If outside cor limite, write RURAL and give nearest town) 
@n/)this place) Cee 


HOSPITAL OR STREET a 
,, INSTITUTION OR 
(7) STREET ADDRESS 


3. NAME OF i ff 4. DATE (Month) (Day) (Year) 
Q 


DECEASED Or . 
(hype oF Print) , 4 peata J/g 19 
. SHG RE ED, S_DATE TH 9. AGE Jest birthday | If under i year |If under 24 bra. 
v 'D, DIVOREpD, | Lass g cag | ays iia | Min, 
Srecity) FY) and bed | Ade f/f 40 
10a, USUAL OCCUPATION (Give Kind of work] 1b. Kinp or Businass on] 11. BJRTHELAC a tate or foreign country) | us Cimizen or WHat 
OUNTRY? 


one duripe magia voreiog We cvon ll retigd) | abuse pftia t ha 
JA ALLL aL rw Wl0.. Vid 
13. FATHER'S NA EY y Wy (| 14. MOTHER'S MAIDEN NAME 


AL ETA ALeth A Ade A 
15. Was DeckaseD Ever In U.S. ARMED Ronces? 16. SoctAL Security No. 
(Yea, no, or unknown) | (It yee give war or dates of 

jser vice) 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 4b ® immediate cause @).--. we re. 


Antecedent cause(s) ( \ om 
Diseases or conditions, if any, (b)_._. VLA | ox | zi 
giving rise to the above cause 
stating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
ted to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [ No 
21. ACCIDENT (Specify) PLACE (Home, sd ‘oad atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF " office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | wt eee OCCURRED | HOW DID INJURY OCCUR? 
iF 


fe) lle at Not While 
INJURY Work OO At work 


22. I hereby certify that I attended the deceased from. JQ. i, oe 7., 1990)... that I jast saw the deceased 


955, and that death occurred at... Mt m., iron the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
Lah nh VY Sop tn, RR Gagewnd Wray 
23. Se Fee ea Noe eels E 
0 


Han 


wo 
a 
< 
vi 
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MARGIN RESERVED FOR BINDING 


ea 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


se write. the causes of death clearly and legibly. 


plea: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02322 


2345 CERTIFICATE OF DEATH ae ik na 
1. PLACE OF DEATH: 7 USUAL RESIDENCE (IOME) OF DECEASED: SOS 
COUNTY B ALTO: MARYLAND STATE ”~, ral __COUNTY Parr gy. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Cay, (If outside corporate limits, write RURAL and give nearest town) 
gi tli ive nearest ae (in this place) TOWN. 
K OnE An LL EDOEmERE (19) i ie 
HOSPITAL OR STREET (If rural give tocation} j 
bo SHEE oDeae ae 
oo 889331 Ruth ue 2331 RutH ave ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) CrOROLY, Lyn Arr) G PRLE. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
Speci) 5 WELE 


0 

DEATH: CH (7 

9. AGE last birthday ;| IF UNDER 1 yeaR|iF UNDER 24 HRS, 
yrs, | Months) Days | Hours | Min. 


n 


| (Yes, Ww unk.) 


“Ia. USUAL OCCUPATION.Give kind of 10b. Re aes see aoe J. Led. LACE al or a country) : 
work done during most of working life, YY: 
even if retired) STV DEAT — 


13. FATHER’S NAME: | 14. scorn CG NAME: 


Wittiam CARLE Aw? SCHENK. 


16 Was Deceasep Ever IN U.S. ARMED tet 16, Sociau Security No.:| 17. INFORMANT & ADDRESS: 


Cf Yes, give war or dates of - 
service) Non Fé Wm. CARL E- Same ADORE SS 

18. MEDICAL CERTIFICATION Interval. eeoeed 
1. DISEASES is CONDITIONS DIRECTLY LEADING TO DEATH Onset. snaoweeee 


196 


Imme hate cause 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying 


12. CITIZEN OF WHAT 
COUNTRY? 


Vs S02 


— 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


) 198. DATE OF a5 2 | 19d. MAJOR pe os OF OPERATION 


20. AUTOPSY ? 


Pile GS O Sx Cane Vibex La YerQ]_No 
21. ACCIDENT (Specify) PLACE (Home, farng/ factory, street, (CITY OR ba a serebey (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY - 
TIME (Monthy (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
hiie at Not While 
furury m. Work (1) At Wark 0 | 
22, I hereby certify that I actontied) the deceased from i 19.57, to 4 i 19.$..4, that I last saw the’ deceased 
alive o) is J and that death oceurred ke Tayq Baa pete causes.and on the date stated above. 
SIGNATURE — (Degree or titie) DATE SIGNED 
and). Sey ae p— “5 SLOSS 
ia: yi cRegraTiOR: Ly, THRREOF NAME OF CEMETERY OR CREMATORY Shue (City, town, or county) (State) 
ec 
ae |g SS OAK b Auten Bacto. C% wd. 


Hoe ae > BY ISS RAR’S SIGNAT! tbe) ts FUNERA} DIRECTO! Aub, Ae. 


VS. Al5 


D FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN R 


MARYLAND STATE DEPARTMENT OF HEALTH 02323 


2 346 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now Lovvsnnnsenn 
1. PLACE | oF DEA] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Z wh COUNTY 
ort MARYLAND 
4 ob (if outaide corpo ts, ae ie pir and iy fore fpr par limits, write RURAL and give nearest town) 
gee nearest to’ OR 
be Cc TOWN. . 
A tows SOT OR STRE! itr = ta 
INSTITUTION OR ADDRESS i. A 
STREET ADDRESS 
3. NAME OF fd pix 4. on fa Day) pe 
DECEASED |“8 


bean 
7. SING! (E last birthday 1a a = — 


|| Min. 
(Specify) yrs. 
10b. KIND OF BUSINESS OR = Il. BIRT: het ie or foreign country) | 12, CiTIzEN oF WHAT 


ema '-P Ce, ke N Race ae! 


| Ti, MOTHER'S MAIDEN NAME 
de AmMeoTtK 


(Type or Print) 
5. SEX, 


It Lec T year 
M 


4 
.» COLOR OR RACE 
pete aye 


Ida. USUAL os ose (Give kind of work 
done See sife,even if retired) 


CEASED Ever In U.S. ARMED Forces? 
rgpnkaown) 1g es, give war or dates of 
service) 


e causes of death clearly and legibly. 


Q/A-0/- EVIS- 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / , Ve 


/ 


INTERVAL BETWEEN 
ONsET aND DeaTH 


MM 


fopeer thy 


oe 
ob “~*~ Immediate cause (een pa ae 
Antecedent cause(s) j 
Diseases or conditions, if any, (Bb). eee eee eneeeee eeciaceacalaay ee o utaiesereieasteoerssiestninsecd einai is | ebcyesen cama aaa 
giving rise to the above cause 
stating the underlying cause last, 


(e) 


Ii. OTHER SIGNIFICANT CONDITIONS { 
Conditions contributing to the deatb but not 
Telated to tbe disesse or condition causing death. 


please write th: 


— 


HOMICIDE INur¥ 


TIME (Month) ee Four) URS ee =| HOW DID INJURY OCCUR? 


ile at Not. 
INJURY 


2 


lly important. Physicians: 


m, 


22. I hereby certify that I attended the deceased from... 


eq L ms 1909, and that death oc are 7” from, the causes and on the date stated above. 
NATURE ) ' (Dextee or title) ADD! ig ATE SIGNED 


Vuh. Peek pp Pu 0. Jos: Hy cntod U2 (3/1) eg 


ay cee ION | DATE THEREOF fg tate 
stb lo fi 4 


ADDRESS: 


1s especia: 
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i ‘ully. The 


please write the causes of death clearly and legibly. 


) 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02324 P 


CERTIFICATE OF DEATH Reg. Dist. No. FO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto e MARYLAND state Mde counTY Ha more 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest tow 
HOR, and mive nearest town) | (in this place) OR , 
KaTown Catonsville TOWN Halethorpe / 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR Hgtse 7. = the Pines ADDRESS / 
() STREET ADDRESS ting Ave. 182 Park Ave. 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Dayan (Year) 
DECEASED: OF 4 
(Type or Print) LOTTIE PACE ‘CARO THERS DEATH: Mars 8, 19 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ie uncer t vean | tr une 4 Hns_ 
RACE: WIDOWED, DIVORCED, euthe| Deve | Mohr” Min. 
female white ia July. (i est | | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired, 


COUNTRY? 


Virginia 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John R. Pace — Sallie Hagerman 
18, WAs DECEASED EVER IN U.S, ARMEO Forces? 18. SOCIAL SECURITY No. 17, INFORMA! & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates Halethor Md. 
of service) Mr. Joseph H. Carothers - 11 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING/fO DEXTH 


43 K 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] Ne a 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY atreet, office bidg., ete.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while £ 
M. at work at work fag 
22. I hereby certify that I attended the deceased from ..7—/.‘ se vn 19.6.4 that I last saw the deceased 
alive\on , 19h; c and that death occurred at ba Poste ‘om ue ‘causes and on the’date stated above. 


correct age is especially important. Physicians 


M 
MOVAL (SPECIFY) 


; wet "akg 
23. BYRIAL, C! Sa | NAME OF Seaeeny OR Cc ee town, or count, AS$ 


Removal 3A ie} Danville, Va. 
REGISTRAge 9 ys REGjSTRAR‘S SIGNATURE 


VS. A1l5 — 10 - 53 
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al 
> 
a 
a 
a 
a 
i 
z 
o 
oS 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02325 


2348 


CERTIFICATE OF DEATH 


Reg. Dist. No. Bi} = 


Oa. USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 


Apr 


108. KIND OF BUSINESS |" 


1. PLACE OF DEATH: 2. USUAL RESIDENGs (HOME) OF DECEASED: 
. ee £ 
COUNTY BALE 04 MARYLAND STATE eg COUNTY Betts. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, ‘ite RURAL and give nearest town) 
OR and give nearest town) |! (in this place) OR 
Tow! 2g a ‘ 
‘OWN Oa B 2. ___ TOWN x 
HOSPITAL OR STREET If rural give location) / 
,_, INSTITUTION OR ADDRESS eS 
“9 STREET ADDRESS COT 4 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) : 
DECEASED: oF 
(Type or Print! CAROLINE YAY Carter ocatH: AZ. 3c Teeeeet 
3. SEX: S. COLOR OR |7. SINGLE. MARRIED. / 8. DATE OF BIRTH: 9. AGE last birthday| ir unoen + yean| Ir UNOER 24 Hae. 
ACEyy wibow 1 Months} Days | Hours} Min. 
i (Specify) aainlie Jt 792 2Y 41 64 om. | 
BIRTHPLACE (State or forelgn country): 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working /ife, 
even if retired) , 3 
13. FATHER’S NAME: 
¢ 


14, MOTHER'S MAADEN NAME: 


hm tinte |! Genin Dx Bens ble . 
a 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/% 


IMMEDIATE CAUSE 


Slee ; ZZ ra 
¢ LAA payne. Lie AY Wan Ke 
18. WAS DECEASED EVER IN U.S, ARMED Forces? |//e. SocIAL SECURITY No. 17. INFORMANT & ADDRESS: 
/| (Yes, no, or unk.)] (lf Yes, give war or dates 
j ay ihe leaiige deme oe ee 2 Pu 
{ 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANO DEATH 


wo _rehal adetloa tiritiut \ $e degea 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 
ifo3) 


—sgpiLinacatacn 


age 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from /.& OC7. 


alive on 30. 4-8A... 


SIGNATURE 


correct age is especially important. Physicians 


21c., WHERE DIO 
INJURY OCCUR? 


2ir. 


(City or town) (County) (State) 


HOW DID INJURY OCCUR? 


IVA to. 37. Bid 19.$-$ that I last saw the deceased 
. 19.45", and that death occurred at 279d M, from the causes Pie on the date stated above. 


DATE SIGNED 


REMOVAL (SPECIFY) 


23. BURIAL, “Berar | 
Burial 


L/e/ss 


Z ADDRESS 
DATE THEREOF % NAME OF aEMEIERY OR htlors LOCATION ohh. town, or county) 


Druid bage Cem. | 


3/7 ie 
4 


ite} 


Py n, lle 1 


DATE REC'D BY LOCAL _ 
REGISTRAR | 


pie soits 'S SIGNATURE Y fPUNERAL Ue Men 


ate hur Tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02326 


2349 CERTIFICATE OF DEATH Reg. Dist. No. 2. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND state Md. COUNTY Balto, 
“CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and Later nearest town) (in this place) OR 

© STOWN on town Towson c 
HOSPITAL OR STREET (If rural give location) ‘2 
INSTITUTION OR x ADDRESS 

Q@ street appress 505 W. Joppa Rd. 505 W. Joppa Rd. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 3 
DECEASED: lad OF 
PTE ke Boat)... VEDOOw E. CLARKE Z Ceara, Mars 21, jaS 

S. SEX: 6. eee OR SINGLE. ST Cen 8. DATE OF BIRTH: 9. AGE last birthday IF UNOER t YEAR| IF UNDER 24 Hae. 

ACE: WIDOWED, DIVORCED. Montha| Days | Hours | Min. 

male white (Specity): " married] Dec. 24, 1899 55 yea. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


i ing life, 
eS work done daring moet of working lite, COUNTRY? 
z omme al 'Ag - Tele Q and 
= 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Fa wne J. Clarke Mary MacKenzie 
= 18. Was DECEASEO EVER IN U.S, ARMEO Foncest | te, BOCIAL BECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yea, give war or dates 
$ nd of service) Mrs. Leona E. Clarke-505 W. Joppa Rd. 
Ss 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
25] I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 331x : : 
* ae ohh A Conshrak Qa ternof i hice 
& s IMMEDIATE CAUSE (AD KE Mok eH Gh, © 
‘4 # ANTECEDENT CAUSE (8) eee 
3S es 
ms @ | DISEASES OR CONDITIONS, IF ANY. (B) Hy PER TEWVS 16 M Cfuruf fb ( a 
x = | GIVING RISE TO THE ABOVE CAUSE = pyr To 
e A, | STATING_UNDERLYING CAUSE LAST. 
3S En = 
4 a (t4) 
< & [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
= £ TO THE DEATH BUT NOT RELATED TO THE 
} DISEASE OR CONDITION CAUSING DEATH. 
£ TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. Mivemave 
I sf Bas | NO fy] 
a FB dau. ACCIDENT WAS UNDERLYING () Zie, PLACE (Home, farm, factory.| 2 1c. WHERE DID (City or town) (County) (State) 
+S JOR CONTRIBUTI c) street, office bldg. INJURY OCCUR? 
x & 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ij mo 2 21>. TIME (Month) (Day) (Year) (Hour) Se Neue eS i auoren! 21F. HOW DID INJURY OCCUR? 
OF fot while 
E a a M. at aac ll ae wets 
et 
© eg [22.1 hereby certify that L attended the deceased from ........ ... AAT, 1954, that I last saw the deceased 
a 
8 5 alive on ..f" > See 195, and that death occurred at Ue , from the causes and on the date stated above. 
3 d 
Ee 2 ¢ SIGNATUR ” ADDRE! DATE, SIGNED 
= ee a Pe M.D. 6x00 “AY Prank attire 
I am ©& [23. BURIAL, Career | DATE THEREDF | NAME OF CEMETERY OR CREMAT! | LOCATION (City, town, or county) (State) 
wo MOY. (SPECIFY) 
2 a ‘Buriat 3/23/5 Loudon Park Cem. Balto., Md. 
o a DATE REC'D BY LOCAL Fwy, aa FUNERAL DsRECTO, 
REGI 
Z Po eee Yiu qi pt ey bt wd. 


oo 
wo 
1 
J 
= 
wo 
hal 
= 
ro) 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially. important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2327 


ee G 
23 50 CERTIFICATE OF DEATH Reg. Dist Noi, = 
— — Le : é 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Mde county Bal timore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
, OR and give nearest town) | (in this place) OR 
RRO Rogers Forge TOWN Rogers Forge a 
HOSPITAL OR STREET (If rural give location) f, 
INSTITUTION OR ADDRESS 
PPSTREET ADDRESS 211 S. Tyrone ° 211 S. Tyrone Rd. 
3. NAME OF (First) (Middle) (Last) * 4. DATE (Month) (Day) = = 
DECEASED: oF 
peceaseo: = NELLYS T, COLE | “ce Mar. 15, 1B 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday : 


IF UNDER | YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months| Days | Hou: Min. 
female white (Specify): widowed | Apr. 15, 1867 87 os me r, : 
Oa. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired):  Housewife| at home Ma. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Nichols Tillman Matilda Storck 
18, WAs DECEASED EVER IN U.S. ARMED Forces? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Bal to e 10 
(Yes, no, or unk.)] (If Yes, give war or dates se 
no ie service) none Mr, Edwin T. Cole, Jr. -Tidgemede Apts. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET AND DEATH 


So . ’ 


oO, 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 3 g = 
DISEASES OR CONDITIONS. IF ANY. (B) id : 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES el NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Oo Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from Jhias 198%, to Marl. . 1994, that I last saw the deceased 
alive on. 


SIGNATOR 


PCMLALAALK 


id that death occurred (ft TP. M, from the cayses gnd on the date stated above. 
j ADDRES: 4 Vn DATE SIGNED = 
' M.D. 65 OF i 7 Se cll 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CRE! ‘ORY LOCATION (City, , or couyty) 
REMOVAL (SPECIFY) 
Burial em Ra lto 


E \TRAR’S 


DATE REC'D LOCAL R 
Ri STRA! i 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. SUDele, every item of information carefully. The 


Tr? 


ae 
MARYLAND STATE sei easubinss. OF HEALTH—BALTIMORE, 1)2328, | Tm 
2351 CERTIFICATE OF DEATH Reg. Dist. Noo conn 

aes ay PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

‘& COUNTY _ Baltimore MARYLAND _ state Maryland COUNTY 

_ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sl outside. corporate limits, write RURAL and give nearest town) 

aol oR and give nearest town) ay this place} > 2 

§ | XTown Fort Howard ‘Days own Baitinbre ye SV o fe 

> iNet TIOROoR Cae (If rural give location) 

e Ly U 

3 fi STREET APPRESSVeterans Administration Hospe , 6613 Reisterstom, | Road . ff 

2 3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) pe 

DECEASED: 

rs _(Type or Print) OLIVER Ce. CONN, ORe DearHlarch 10 1992 55 

o [5. sex: 6. COLOR OR |7. SINGLE MARRIED. 8, DATE OF BIRTH: ]9. AGE last birthday| tr UNDER « vean| Ir UNDER 24 Mme. 

y Male 18 pear hah Sing: " May 26, 1925 |29 ma bee Days | Hours | Min, 

@ froa. 1 USUAL OCCUPAT se aig of 108, KIND OF "BUSINESS | HW. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

wor! lone during most of working life. : C@UNTRY? 

gf | cven it revredistimator , ‘ing Company Essex, Maryland U. SON EY 

a FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

8 OLIVER C. CONN, SR. LILLIAN MN: SCHMIDT °° id 

‘et 1. Was DECEASEO Ever IN U. 3. ARMEO Forcest 48. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

z Y k.)] Uf Yes, tes 

of | syes "| atavies WHEEL" | 212-20-7718 __|Clin.Rec.,Vet-Adm.Hosp.Fort Howard Md 

t| = 18. MEDICAL CERTIFICATION INTERVAL DETWEEN 

a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

a SPOT famines CAUSE (ay CHRONIC NEPHRITIS _ UNKNOWN 

ANTECEDENT CAUSE (8) eile e 
DISEASES OR CONDITIONS, IF ANY. CB) S 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«cy * 
JTHER SIGNIFICANT CONDITIONS CONTRIBUTING « 7 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ‘al % 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


= 


20. AUTOPSY? 
YES =) NO (=) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


| 218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


aT LINER, OCCURRED 
Not while 


x ae at work 


21F, HOW DID INJURY OCCUR? 


3 s VA_ M. 
22. I hereby certify that [Xattended the deceased from Mare X ,1§5, toMar. 10,155 , aomoosonemoonomeaned 
At death occurred atS shSPM, from the causes and on the date stated above. 


correct age is especially jmportant. Physicians 


ADDRESS DATE SIGNED 
wo VAH, FORT HOWARD, MARYLAND 3-11-55 
23. BURIAL, CREMATION, | DATE hm NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peed VAL (SPECIFY) . 
urd Mee Baltimore National Cemetery Baltimore, Maryland 


DATE RE@D RY, tocar 
REGISTRAR 


} OOS, 


* - rf 24, FUN t, QIRECTOR ADDRESS 
Le SCook=Blight Faheral Home 
ee IniscookBtign Fikeral tome | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 329 
2252 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 1" this place) OR a k 
Fort Howard Days TOWN Mardela ew Xk 


— 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

Sn ibid QE ea Administration Hos Route 1, Bx 72 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) ELISHA ; M. COOK DEATHMarch _—-10 155 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |e AGE last birthday! Ir UNDER + yean| Ir UNOER 24 Has. 
CE: WIDOWED, DIVORCED, = 


Male Negro Srecit¥Bi ngle 2/13/21 | 3h yre,| Months) Daya | “Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


een) leeretiret) =Car Oyster House Spri ngs, Maryland U. S. Ae 
4 Mardela MOTHER‘ MAIDE NAME; 


13. FATHER'S NAME: 


John Cook Daisy Waller 


1s. Waa DECEASED EVER IN U.S. ARMEO FORCEst | ts. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] If Yes, give war or dates 


Yes  v¥ _lof service) WW Unknown Clin.Rec Vet.Adm.Hosp., 
oa 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AGOOX 
‘ SOFTENING AND DISCOLORATION OF LENTICULAR 

oe momons NUCLEI OF BRAIN —oNKNeN— 
ANTECEDENT CAUSE (S> 


BISEAEESIGRIGONDITIONS: I-ANY. OE, “CO DIMBSTES MELLITUS UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


¥ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
e 
to 
= 
3 
& 
a 
2 
a 
os 
a2 
8 
é 
S 
2 
nod 
bal 
° 
n 
o 
an 
o 
a 
8 
eo 
po 
is 
2 
P— 
cue 
is 
oe 
¥ 
s 
= 
a 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF ae a 4.20. AUTOPSY? 
3=9=55 Exploratory Laporatomy for paralytic ileus- duration 11 Pes NOT] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work O 


MARGIN RESERVED FOR BINDING 
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22. I hereby certify that Kattended the deceased from Jane. 18, 1955, tllar. 10. , 1955, wmaobhenencoodennad 


Jat death occurred at 9:20 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


) mM. OVAH, FORT HOWARD, MARYLAND 3a11-55 
23. BURIAL, CREMATION, oF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; (State) 


REMOVAL (SPECIFY) Mt. Pleasant a aesdile Springs, Maryland 


RAR'S ae Ss 


correct age is especially important. Physicians 


. A1l5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02330 


2353 CERTIFICATE OF DEATH Reg. Dist. No. Eke 


18. MEDICAL CERTIFICATION < DV INTERVAL BETWEEN 


eo 
= 
isl 
sae 
M BoB [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
6 
Et COUNTY. i MARYLAND 1. STATE ‘land COUNTY 
s oO a 
ole CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate Jimits, write RURAL and give nearest town) 
Ee z OR and give nearest town) (in this place) OR 4 
eam aeconn fort Howard. 4. Days TOWN Baltimore BV 6 of Be 
> HOSPITAL OR > STREET (If rural give location) 
et 57 INSTITUTION on, ADDRESS / 
S 3 Starrs ACPEFSVe ter are Administ ion Hospit| __ 2322 Cambridge Street 
= 3. NAME OF (First] (Last) 4. eames (Month) (Day) (Year) 
DECEASED: 
s (Type or Print) JOSEPH COOK beatn March 16, 15 
3 |S. Sex: S. GOLORIOR /7. SINGLE. MiRiiag DATE OF BIRTH: 9. AGE last birthday| 1 unoen 1 vear| Ir UNDER 26 Hae. 
Ss 3 ORGED)| Months| Days | Hours| Min. 
* if a 
° | Male | White Specify) ‘Divorced March 26, 1886: ° 66 yrs. 
@ |10a. USUAL OCCUPATION (Give kind of) 108. KIND BUSINE 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
g work done during most of working life, OR | TRY: COUNTRY: 
g sven jretiredt orer lanning M i Baltimore, Maryland Uete- Ae 
@ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: a 
3B om . 
8 Joseph Cook Mary MN: Unkn 
“J's. Was Dectaseo Ever IN U.S. AnMEo Forcee? 14, SOCIAL Secunity No, 17. INFORMANT & AD 
EVlla’ch ns, or Wael (IC Nanngiveigad on dates 2 0-09-0246 
e [Yes of service) WW=T. | Pago al, Ft. plowed, Nd. 
& 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


O./ » phunrs . 
420) ca) MYOCARDIAL INFARCTION HRS .Plus 
ANTECEDENT CAUSE (8: DUE T° ARTERIOSCLEROTIC CORONARY Te 2h HERS.Plus 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


iS) 
ta 
& 
a 
Zz 
=] 
i.) 
a 
oS 
& 
i=) 
a 
> 
a 
a 
n 
© 
oS 
Zz 
& 
1S] 
< 
= 


20. AUTOPSY? 
YES (al No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


=e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Fs OF INJURY hile Not while 
M. at work at work 

8 VA 16 

° 22. I hereby certify that attended the deceased from Maire ne 1995, to Mar. 16, 1999, ReOP He 
RS a and that death occurred at 7220AM, from the causes and on the date stated above. 
a a SIGNATU! Ane — ADDRESS DATE SIGNED 
~ | & [IRVING FREEMAN}M.D.Acting Chief,Medical Sewvice VAH, Fort Howard, Md. 3-16-55 Ny 
I n 23. BURIAL. CREMATION, DATE THEREOF NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wo REMO (SPECIFY) 
| a Burial YAR. RY CR Baltimore National Cemete Baltimore land 
a) Du 
> 


aden BY rot Se Ss si TU ee -_ 


= 


2 3 5 4 MARYLAND STATE DEPARTMENT OF HEALTH () er 3 2 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iO; fr ERTS seers STATE Jy COUNTY " Da wi, 
LA ma 2 


CITY (If outside stow) Bi fcc. write a Land | LENGTH OF STAY CITY (if ou! 
OR ‘give nearest town) Go, thin place OR 
TOWN TOWN 
HOSPITAL OR 
INSTITUTION OR SA 
\G)_ STREET ADDRESS mG 2 ae nflicls 
3. NAME OF Mie 4. DATE 
DECEASED > OF 
(ype or Print) COC TLL : = DEATH 
@. GOLOR OR RAGE) 7, SINGLE, MARRIED, E 3, AGH last birthday | Iunder year jItunder 24 hrs. 
wpowsp DIVORCED, aa Days |Hours lea 
$2 


zs So 


\ 


<@ 


formation carefully. 


1m 


Sit, 
10a. USUA TZU Te Bive kind of work] 10b. Kinp oF Bi (Stgte or as count — 12, Citizen oF Waat 
done during most of work ii apes if retired) | INpUsTRY __-—_——- at CountRY?:~ a Va 
13. FATHER’S NAME 


LAG RAL - as A te A ARGEID A) ffEteen 


15. Was Decaxgep cv In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT. 5 

(Yes, no, or unKnown) {ot yes, give war or dates of 7) Tre ; @ Sl eit 4 nig hBe 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


736. ob 
2S! cause OO a alee oe shes AE 


item of 


i 


INTERVAL BETWEEN 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_.... 
giving rise to the above cause 


atating the underlying cause last, 
() 
1. OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


TSa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 
ASY | Canenen Cover 6 ee ed 
21. ACCIDENT Gpecity) PLAGE (Home, farm, factory, atroct, | (ity OR TOWN) (COUNTY) 


SUICIDE OF __ offico bidg., ete.) 
HOMICIDE INJURY 


be (Month) (Day) (Year) (Hour) eee OCCURRED 2 HOW DID INJURY OCCUR? 


‘ADING INK. 


So 
SG 
a 
g 
a) 
- 
o 
& 
B 
4 
S 
ag 
ij 
& 
i) 
& 
< 
s 


i 


iy impo! 


ii} 


ile at Not While 
fysURY Work (At work 


19.2 $. 2, » that I last saw the deceased 
alive on. 4 Mn yey LOM oe .» and that death occurred at. ey: oe from the causes and on the date stated above. 


SIGNATURE [ery or title) RESS a DATE SIGNED 
Chale W Millen poe (632 fais 04, PKiawlle. ¢ pared 5% 


23. BURIAL, CREMATION | DATE THEREOF 
‘Specify) 


is especial 


PLEASE WRITE PLAINLY, 


(BSS 


every item of information carefull: 


‘ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


3y 
mm) 


PLEASE WRITE PLAINLY, 


VS. Ald 


‘he correct age 


the causes of death clearly and legibly. 


. Suppl: 
+ please write eh 


ysicians 


is especially important. Ph: 


2355 MARYLAND STATE DEPARTMENT OF HEALTH 02332 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. ) 


1. PLACE OF DEATH: 7 2 USUAL RESIDENCE (HOME) OF DECEASED: > 
CTVIMORE MARYLAND MARY LANO acs oO 
CITY I outside corporate linia, write RURAL and ] LENGTH OF STAY GETY UT outside corporate limits, write RURAL and give nearest town) 
ive nearest town, ja . 
TOWN So, town RY, c Soal Se 
reo a apg ) 
STREET ADDREss /666 YAKO@WA Avé VIAAA VAKOwA AVE .. 

3. NAME OF First) (Middle) ee + DATE (Monthy (ay) (Year) 
DECEASED : | 4 
(Type or Print) RSS DEATH SIARCH t 19, 

5 SEX 6. COLOR OR RACE l TANGLE, MARRIED: | 8. DATE OF BIRTH e > = ape Wunder year funder 24 re, 

i onths Days | ours} Min. 
FEMALE y ARCH a& 19 = Nealon. 
10a. USUAL OCCUPATICN (Give ee of work} 10b. KinpD OF BUSINESS OR Lia aca ae (State or ‘cat 5 _ Citizen oF Waat 
done during Lori if retired) |“ “Couytay?, 
Sy a r Tate rss 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ENT ao () 6 


7 Was Desa Lites IN prae Foxomt 16. Soctat, SpcugiTy Be. | 17. INFORMANT AND ADDRESS 
no, oF un! wo, rear, fe war or ‘. 
Sees ls eeveg ces 217-04 - oS CO FREDERICK CO8S 7? ICCECKA KONA AVE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH Fa 


/ Vi EK Immediate cause oe aa a ee 


Antecedent cause(s) 


InTeRvAL BETWEEN 
Onser AND DEATIC 


Diseases or Sates fany,  (b)......... 
ing rise to the above cause 


oat the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


en ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 
21. ACCIDENT (Specify) ea (Home, Sr factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
IIOMICIDE Y H 
TIME (Month) (Day) (Year) (Hour) aE OCCURRED HOW DID INJURY OCCUR? 
oO ile at. Not While 
INJURY m Work oO At work [] 


= [AS 19 19 rie and that death occurred ace fee «.m., from the causes and Y| the date stated above, 


LJ * ween oS Wi gee + ZL WE ae DATE flr 


ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Hay REDE, 4 60 OELAIR_ RO 170. 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y | 24. FUNERAL DL ECTOR ADDRESS 


BE 2 1955 | KRW E ditt §00 F 461 GARD 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02333 
2356 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Balto, MARYLAND. state Mde county Balto. 


CITY (If outside corporate limits, write sa LENGTH OF STAY CITY(EE outside corporate limits, write RURAL ana give nearest town) 


OR and wpive AT stint town) (in this place) cies Woodl 
codlawn = ae 


TOWN 
HOSPITAL OR STREET (If rurai give iocation) / 
INSTITUTION OR ADDRESS 


Op STREET ADDRESS 2631 Purnell Drive 2631 Purnell Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) BESSIE ra COVEY DEATH: 3 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! March UNOER 1 YEA 

RACE: WIBGwEB: DIVORCED. 


nal hit (Specify, Aug. 21, 1888 66 yrs. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [t2. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


eve retired) : 
nd Hot ae Maryland 
13, FATHER’S “NAME: 14. MOTHER'S MAIDEN NAME; 
qoseph Aaron 
15. Was Deceaseo Ever IN U.S. ARMEO Forces? 18. SOCIAL SzcuRITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
no of service) no 


18. MEDICAL Seay ae Dawid Co Lesher 2631. Purne Ll Drs —— BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onsera@iic pzavH 
260 # Y 
IMMEDIATE CAUSE (A) / C 
DUE TO 
= 


Iv UNOER 24 HRS. 
Months Days Hours Min. 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) oa 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cy La 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes NO 

20 Yusher a) 

21a. ACCIDENT WAS UNDERLYING (] 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at pie at work 


_ u 
22. 22. 1 hereby -eertify that. hereby ia we ac) I attended | the deceased trom » 19 THe Marek, S58 that I last saw the deceased 


slien one, 1983, and that death occurred at/O apo, from the causes and on the date stated above. 


Ss] 74 OY O tole. TE SIGNED_ 
eS: Kee abd 


2 'URIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR Ee ae LOCATION (City, town, or county) 


BAL (SPECIFY) 3/8 Ht. limeola o1n Come 


DATE REC'D BY LOCAL REGISTRAR'’S SIGNATURE FUNERALDIR 
REGISTRAR —-s 


* 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


| 


PLEASE WRITE P. 


6 
red 
ry 
< 
19 
- 
< 
Es 


Sa 


item of information carefully. The correct 


a 


ee 


i 


Supply every y 
please fetta the causes of death clearly and legibly. 


rtant. Physicians 


LAI 


age is especial 


02334 


MARYLARD QfATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.-£2........... 


1, PLACE OF erate 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


— 
COUNTY BALT O ' MARYLAND STATE at couNTY 
eos i eee corporate rales, write RURAL pe us one ses (if outside corporate limits write RURAL and give nearest town) 
and give nearest town) — is place: ao ‘ ‘ 
6o.town °C POLL i} TOWN NE Ne RRS S Bol 
HOSPITAL OR = STREET If Toeati 
INSTITUTION OR S PEW & pe oVE- — ADDRESS s ig aee es J 
(i{STREET ADDRESS G32 te Cex [hg To. SS 53 
* Sachasep bee ama Cast) © DATE (Bonth) aoe (Wear) 
: me = = 
(Type or Print) a A EOPORE CZA K | BETH 3 ee 
5. SEX: 9. AGE last birthday: 


’ 


6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 
RACE: ie ‘| WIDOWED, DIVORCED, 


: IF UNOER 1 YEAR | IF UNDER 24 HRS. 
tae ee PLOHLE un () ies a pro Ee ie Montha) Days [Hoses | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 


work done during mgst of work life, INDUSTRY: COUNT! 


J AvsTRiA | Austria” 


even if retired): ARBOR. kz 
14, MOTHER'S MAIDEN NAME: 


18, FATHER’S NAME: 
I ee Ge OEE ee MARIA PAR AGE 
15, Was Deceaseo Ever IN U.S. ARMED ForCES1| 36, SoctaL Securrry No.: 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - NTERVAL BEeTw: 


Ws / c ONssT AND DuaTH 
C 
Immediate cause (8) wa Re oles 
DUE TO 
Antecedent cause(s) + c CZ t 
Disesses or condlffons, {f any, (2) wihertarhche Oe CBI, 


giving rise to the above cause DUE TO 
stating underlying cause last e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ... Be < 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSYT _ 
a Yes) Noy 


21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, coe eo Zie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete. 
CAUSE OF DEATH. INJURY 


id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF cok While at Not whi | 
INJURY. M. work []} at_work a 


22. I hereby certify that I took charge of the remaing described above, held an Autopsy (1, Inspection 1], Inquiry w and 


find that ree resulted from: Natural causes = Accident“; Suicide 1], Homicide 1], Undetermined cause [. 
SIGNATURE a x 1000 Jeceon CHIEF MEDICAL EXAMINER Q DATRY SIGNED 
Z 4 oA DEPUTY MEDICAL EXAMINER 17 oa 
e Pp ASSISTANT ey AM. 


Yh tov by of county) (State) 


aa yameee) | DA’ po 
Tihs ay pee) 3 
Mth TY) hs 
ene ED BY LOCAL | REGISTRAR’S SIGNA’ y) E TTiaky ble bP 
Sb IS I Marne ¥, Wie! WY 


¢u 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02335 
2358 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE,(HOME) OF DECEASED: 


1, PLACE OF DEATH: 


—_ ARYLAND STATE COUNTY 
Side imits, RAL| LENGTH OF STAY 
ve negfest town) = _¢ (in this place) OR 
TOWN 
aoe STREET 
INSTITUTION OR ea 


o STREET ADDRESS 


‘3. NAME OF 
DECEASED: 
(Type or Prin 


IF UNDER 24 Has. 
Hours. Min. 


12. CITIZEN OF WHAT 
is 


Be: 


ry): 


13. FATHER’S NAM 


/ 
15. Waa Decegsen a) ‘ARMEO is 


(Yes, no, k.)| (If Yes, give war or dates 
44 of service 77) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Had seine CAUSE (A) CBOlDrivec Ouse i. 


16. SOCIAL Security No. 


od 


please write the causes of death clearly and legibly. 


a 
8S DUE TO 
3 ANTECEDENT CAUSE (8° 
@ | DISEASES OR CONDITIONS. IF ANY. (B) 
= | GIVING RISE TO THE ABOVE CAUSE bye To 
f, | STATING UNDERLYING CAUSE LAST. 
48 te) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
E T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. TOPSY? 
pt ~— 
yes NO 
a hia O 
 |21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 [OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
Qo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2ip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© |Oor INJURY While Not while 
n M. at work at work 
% 22. I hereby certify that I attended the deceased from trie , DSF, to 3-75, 19 25, that I last saw the deceased 
“ alive on 256 is 1955, nd that death occurred at 6S AM, from the causes and on the date stated above. 
8 
if 4 
°o 
8 


DRESS DATE SIGNED 
w.o.40f foal 9-18-85 

NAME OF CEMETERY ATORY | ey town, or county) f State) 
REGISTRARS SIGNATURE Zi : R vA 


bed 


“i 
— REC'D BY LOCAL 


a 


a 


oD 
BS 
16 
< 
10 
a 
< 
2] 
> 


ion carefully. The correct 


item of informati 


Supply every y 
Physicians: please we the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK> 
i cially important. 


PLEASE WRITE PLAINLY, 
age is espe 


2359 02336 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..38....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A 
country Baltimore MARYLAND stare Md counry Carroll 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town (in this place) OR : = ae 
tow Owings Mitls af’ ‘ehploype town Westminster OL AT bs 
HOSPITAL OR | STREET | (if rural, give location) 
TREET ADDRESSROSEWOOd School) 230 E.Main 
3 NAM een: (First) (Middie) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) Raymond Shipley Davis | peatu March 20,1955 
5. SEX: 6. core OR t pees wah >,| 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNOER I YEAR | IF UNDER 24 HRS. 
Male _|wnite Semharried Varch 19,1911 |" "aa a tontng Dare | Daye | our | Mine 


work done during most of work life, 


even it retired) Ga tt Engineer Carroll County U.S. 
13. FATHER’S NAME: 


William E.Davis 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or ynk.)| (If Yes, give war or dates of 
N © | service) 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


14. MOTHER'S MAIDEN NAME: 
Pearl G.Shipley 
16, SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 230 E.Main Street 


217-09-2042 | Audrey K.Davis, Westminster,Md. 


18. MEDICAL CERTIFICATION Lxvoneva:. ola 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ke 


nee ONSET AND DEATH 
Taematal® vanee w.Asphyxiation due to being buried in soft 


DUETO coal in silo 


Antecedent cause(s) 

sis ccg Cs OR HELE ets BYU) ise ennnenen sats dasns cacti 
giving rise to the above cause DUE TO 

stating Gaderying sauces) | (¢) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _. 


i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19a. DATE OF OPERATION: | 196. MAJOR FINDIN 
none none 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 


Yes) Not] 
ie. (City or town) (County) (State) 


CROMER PONG O | aunvet™ CATS ol, FOwings Mille Balto, Ma, 
21d. ee (Month) (Day) (Year) (Hour) es Rese uiee 21f. HOW DID INJURY OCCUR e nee ne 
-20-55 10;30m. ligat Not while, floose, fell & was buried in coal. 


worl 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &], Inquiry X], and 

find that death resulted from: Natural causes [), Accident K], Suicide [], Homicide (], Undetermined cause Q). 
ionarngg SHEEP ERISHA TERME, 4 DATE lgxeD 
DD. M.D. ASSISTANT MEDICAL EXAM. 3-25-55 

23. BURIAL, CREMATION, Bee THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State), 


REUPLEP Pe” har.2@3,1955 Deer Park Carroll County 


. 


DATE REC’D BY LOCAL REGISTRAR’S SIGQATURE 24. FUNERAL DiR; ) ee ADDRESS 
BROS, cals Sk, Qruy iS A ae ao + |JE.Weyers ;Westminster,Md. 


. AIS —- 10-53 « 
VS. A15 5) MARGIN RESERVED FOR BINDING 
J 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 
2360 __ CERTIFICATE OF DEATH Reg. Dist. No, ie i 


t. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


D 
= 
& COUNTY. Baltimore — MARYLAND _ 2 STRTE, Maryland _COUNTY Prince George 
& EITY (Ut cutside cornisate limits, write RURAL! LENGTH CF STAY ciryur in ide Smtr ip its, write see nd og nearest town) 
Col wive nearest town) (in this placed ar us oad 
5 Sprowy Catonsville. . _| 8 months _| Town Weah bees BRP DiC. ee 
> HOSPITAL. OR STREET Ween ea 
bs Laniroricn ont eee ne Grove State Hosp ADDRESS " " it " 
$ tie ADDRESS Catonsville, Md. of ig Site ‘a 
@ NAME OF Virstt (Middle) — (Lest) ~~) a4, DATE (Month) Way) (Year) 
DECEASED: oF 
3 Type or Print) Arletta NMI | DERRY _ fe all beatH: March 26 19 5h 
3 |S. SEX: j6. COLOR on | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) te UNDER {veAR tr UNDER Be MRD 
ae RACE: WIDO ‘ Months; Daya | Hours | Min. 
& | Female | Waucasian “= Widow | April 6, 1871 83. l | | 
g 1OA. USUAL OCCUPATION iGive kind of 108. KIND OF EUSINESS tl, BIRTHPLACE (State or foreign country 12, CITIZEN” OF V WHAT 
4 work done during most of working life, OR INDUSTRY: i COUNTRY? 
S| sen retire: housewifel a5 | Virginia WS. 
B [ 13. FATHER'S NAME: i4, os RS MAIDEN NAME: —_ 
a Richard Marshall | Virginia Alder 
2 eta te Jy 8 ee —— 4 = 
FE dis. was Deceaseo Ever IN U.S. AnMro Forces? | 16 Sociau Secunity No. | 17. INFORMANT A ADDRESS: 
B ff ree, no, oF unk.y/ If Yeu ive war or daten | | Mrs, Louise M Marland - ied bed 
f rvice 
= zope = = L-Washingten-21.5.-DaOnqenumei—— =, ; 
§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
aa es ery OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND PEAT 
ol 
HOO ueoraTe cAUEe w» Myocardial inferetion i 
ANTECEDENT CAUSE (8° po ae Hers. 
BISEAEES ORICON DITIONS EIANYE «, Arteriosclerotic cardiovascular dis, years 
GIVING RISE TO THE ABOVE CAUSE pyr To 5 
STATING UNDERLYING CAUSF LAST. 
«cy associated with Senility | 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT KELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. EaTH, ._ NOn=healing bed soz SOres __ = 1-2 mos. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- none _ | Pee by yes] “Ke 
21a ACCIDENT WAS UNDERLYING (1 “2ie PLACE (Home, f tory, ite. WHERE £ DID City or town) ¢Cownty) (State 


OR CONTRIBUTING L] GAUZE GF DEATH, OF INJURY street, office bli 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Mocth) (Day) (ear) (Hour) 
OF INJURY 


te. 


INJURY OCCUR? 


ae Ol Eee 
21r. HOW DID INJURY OCCUR? 


ne aoe 
at work | at work CJ 
22. I hereby certify ‘that 1 atteydgd the deceased from gary Tag5H to Mar. 26 19 S53 that T last saw the deceased 
alive on Mar 26 ie and that death occurred at 6 3 30 BM, oy the cnuses and on the date stated above. 


SIGNATURE ¥ 1g (Semper ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


indsey D._ ny w.o. Spring Grove State Hosp 3-26-55 
23. BURIAL, CREMATION. | DATE THEREOF et, f R yy ctey LOCATION (¢ u¥, town, B rounty) tStuter 
R MOVAL (SPECIFY) = 
oywtel SPB altatkong Ru core PRU ORs 5 Ue 
DATE FEC'D BY LOCAL aif REG EH. SIGNATURE 24. FUNERAL DIRECTOR ALDDBESS 


BeOS 27-581" OE Mare 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially. 


mportant. Physicians: 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2361 CERTIFICATE OF DEATH 


02838 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Baltimore MARYLAND state Maryland COUNTY __ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUFf outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR r 
TOWN Fort Howard Days TOWN Baltimore BV 0 bath 
HOSPITAL OR STREET (If rural give location) 
= INSTITUTION OR ga 
STREET ADDRESS Veterans Administration Hosp. 013 Overlea Avenue . 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ SAMUEL d. DEXTER CkatHgerch 10 13 
3. SEX: 6. AE! OR |7. SINGLE AMAnAIED. 8, DATE OF BIRTH: 9. AGE last birthday] 1 uNoem 1 vean| IF UNOER 24 He. 
E: D. 5 Months| Days| Hours | Min. 
Male _| White ‘Sret”): Married | 8-29-99 55 ye 


HOA. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired) : ‘Engineer 
13. FATHER'S NAME: 


Samuel A. Dexter 


1s, WAa DECEASEO EVER IN U.S. ARMEO FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Railroad 


il. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


Lilly Price 


18, SOCIAL Sacurity No. 17. INFORMANT & ADDRESS: 


yes” 77-07-8791 Clin.Rec.,Vet.Adm.Hosp. Fort Howard, Md. 


(lf Yes, giv r dates 
TR akg 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Seite 4 
eed es ihc ae —_ OF PANCREAS WITH METASTASES 


(B? 


12. CITIZEN OF WHAT 


We on As 


INTERVAL BETWEEN 
ONSET AND DEATH 
Approx. 

_9 MONTHS 


ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
coy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


———}—— 


194. DATE OF OPERATION; Gao: scys tole, unos tomy OPERATI Je. unos 20, AUTOPSY? 
2/9/55 Fhodesys cyst Subetanms af and Jesup) mete astases to liver|"*() "°R] 
21a. ACCIDENT WAS UNDERLYING (3 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) * (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF iNJURY street, office bldg., ete.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While é Not piste 
M. at worl at worl 
) 


22. I hereby certify that keattended the deceased from dame 17, 1955, to War... 10, 195.5, XROODTRIDOORK ERG ONeROe 


nd that death occurred atl2 224m, from the causes and on the date stated above. 


SIGNATURE _/, ADDRESS DATE SIGNED 


TRVING FREEMAN, 


muaNd.D< Keting a aia a Chief,Medical Sepvice VAH, Fort Howard, Md. 


3-10-55 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE 


LOCATION (City, town, or county) 


Baltimore, Maryland 


AME OF CEMETERY OR CREMATORY | (State) 


Parkwood hs tery 


DATE REC’ Be BY LOCA! 
REGISTRAR | 


Fry oi 


EGI 


Bg) 


"sheet 


nA ube alone 701 BelaeP iad 


more , 


Pye 


« 


VS. AISA 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 02339 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. 


1, PLACE OF DEATH = 2. tha RESIDENC iE (HOME) OF DECEASED: 


COUNTY ST. COUNTY 
Baltimore MARYLAND Ma: 
~~ GITY Gy cuiaide corporate Tiafta, write RURAL and 1a ENGTH OF STAY || CITY GT outside ae Tima, write RURAL and give nearest town) 


Be sad rest oe ‘a this ny OR. 3 r,£ 


70 “Mitte TOWN 3VO]- 
INSTITUTION OR ADDRESS SE ae) 
G'stkeet appress Veterans Administration Hospital 635 W. Fayette Street 
3. NAME OF First) (Middle) ir | a DATE (Month) (Day) (Year) 
(Type or Print) JOSEPH JES pIcus DEATH Ma: 19 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE last birthday | If under Ped If under 24 bra. 
| WIDOWED, DIVORCED. eee ays oral) Min. 
(Specify) " 
Toe. USUAL, OCCUPATION (Give kind of work | lab. “Kino or Business On (tate or foreign country) 12, Citizen oF Waat 
lone dyring mogt of working life, even if retired) | Ip —e 
roduce Huckst | 
13. FATHER'S NAME EIS°MAIDEN NAME. 


John R. Dicus 
18. Was Daceasep Eves IN U.S. ARMED Forces? | 16. ey ahs 


(Yea, no, or unknown) { at = give or dates of 
Yes service} Wu 
18. MEDICAL CERTIFICATION F z 
INTERVAL BETWEEN 


i, DISEASES of CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


ate SENILITY AND MALNUTRITION UNKNOWN 


Immediate cause {Wiener Soa hd ac Lae apc ee Be epee 2 aint serio scorte | Se 


2362 


naiceenent cause(s) 
Diseases or conditiona, if any, (b) ....._.. 
giving rise to the above cause 
atating the underlying cavee last 
toy 
i OTHER SIGNIFICANT CONDITIONS 
Conditiona cantributing to the deatk but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (llome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY () or CONTRIBUTING [) | OF ~ office bidg,, ete.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m._ | work Oat work 


22. T certify that I took charge of the remains described above, held an Autopey |. Inspection |], Inquiry [] thereon and from the evidence 
festa ewe ik erie ton or Inquiry, find thal said deceased died on the day stated Bee and death in my opinion resulted 


from: natural causes |, accident |], suicide |}, homicide 1, undetermined fe]. 
1G (Degree or title) g 4 . DATE SIGNED 


CREMA A TION 
vA (Specify) 


. A156 — 10-53 


o 
z 
=] 
i=] 
ra 
=] 
i) 
mm 
° 
& 
Q 
i] 
> 
4 
Q 
n 
io] 
i 
vA 
a 
o 
om 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND Beat i DEPARTMENT OF HEALTH—BALTIMORE, 18 9 34 ) 
em 2, FidmG179 4=5-55 0 { 


+ 
2263 CERTIFICATE OF DEATH Reg. Dist. No. 3 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


kLTIMORE wht aoe < A 

COUNTY. BALTIM MARYLAND state MARYLAND COUNTY BALTINORE m4 

CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
-OR and_give nearest town) (in this place) OR 

ES TOWN SON 

eer 


WOO 


HOSPITAL OR STREET fe rural give location) 


INSTITUTION OR nym ie 3S WIT ATT HE 


Jo STREET ADDRESS CODD ¢ ONVALESCANT HOME 
3. NAME OF (First) “(Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: pee) eee edt 5 ak a 
(Type or Print) BERTHA LOUISE DODSCN ~ i é A sy 
6. COLOR OR |7. SINGLE, MARRIED. B. DATE OF BIRTH: io. fibirthacg ele enn eae ae 


—— 8 

RAGE: WIDOWED, DIVORCED. M Beeni| ter eee 

Pe RCs ia (Specify): Wid Dit ea 7999 lonths ays | Hours Min. 
Jet. feet 


Widow yrs. 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


et 1S @y Own Home Pannsylvania USA 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Meson Robert Helen Trumbower 
1s. Waa DECEASED EVER IN U.S. ARMED Fontes? 16, SOCIAL Secumity No, 17, INFORMANT & ADDRESS: 
(Yes, ho, or unk.)| (If Yes, give war or dates 

i) 


[of service) None _| None ~ Family Informati 


tia] 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c? 
WH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To_THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ae yest] so] 


21a. ACCIDENT WAS UNDERLYING 0 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21> TIME (Month) (Day) (Year) (Hour) | 2!— INJURY OCCURRED | 2!F. HOW DID INJURY OCCUR? 
OF |NJURY While Not while 
M. at work at work 


2 | hereb Yael, that I yd the deceased from Bl 7, to, , 1985, that I last saw the deceased 
oy. 


Lal a 7} and that death occurred at 71% M, from the causes,and on the date stated above. 
ADDRE! DATE SIGNED 
MM. uv. 6508 3 


CH THEREOF NAME OF CEMETERY OR CREMAT; TION (City, town, or county) 


a P ‘ i : : ee he ee chee, 
is ar. 27,1955 !Kelchner Funeral Yoms Shickshinny, Luzerne Co, 
DATE REC'D BY LOCAL REGISTRER: S SIGNATURE . ADDRESS 
REGISTRAR a, ein ( ; i 

wy) V3 ly Y a y 


Pome) Lae caer 


== 


1) 
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MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of informati 


“js~especially important. Phys 


PLEASE TYP: 


icians 


correct age 


i Were or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02341 


2364 CERTIFICATE OF DEATH Reg. Diss No ines 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sinus outside corporate timits, write RURAL and give nearest town) 
oR and give nearest town) in this place) . 
Won) Fort. Howard 6 Days Fown Baltimore _ SVG J~ ib 
HOSPITAL OR STREET dt ‘rural give Toeation) 
INSTITUTION OR ADDRESS / 
) ST rer * 
JO STREET APORFVAterans Administration Hospital _193 W. Lafayette Avenue ¢ 
3. NAME OF (First) (Middle) (Last) | a. cae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) AMES HK. DOUGLASS Beato: March 28 19 55. 
S. SEX: =, yee OR |7. Rana setae 8. DATE OF BIRTH: 9, AGE last birthday La UNOER 3 1 YEAR | If UNOER 24 Mme. 
CE: . ‘ C Months| Days | Hours! Min. 
Male 1 Colored (Srecity) Married |December 24, 1905 ho ae | 
1Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life., OR INDUSTRY: 5 ae, peg 2 
even if retired): Receptionist! Steamship Company! Gloucester, Virginia U.S. A. 
13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
|__Jdames Douglass Susie Smith 


JOCIAL Security No. 17, INFORMANT & ADDRESS: 


18, Waa DECEASEO EVER IN U.S. ARMEO FoRCcEeT 
beo-3p-867 Glin.Rec.,Vet.Adm.Hosp. Ft. Howard, Md. 


(If Yes, give war or dates 
of service) Wall 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae he 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ca) RIGHT SIDED HEART FAILURE UNKNOWN 
ANTECEDENT CAUSE (8° DUE TO CHRONIC PULMONARY EMBOLUS ‘ UNKNOWN 
DISEASES OR CONDITIONS, 1F ANY. DWg TO SICKLE CELL ANEMIA LIFE 
GIVING RISE TO THE ABOVE CAUSE . puye To 
STATING UNDERLYING CAUSE LAST. | 
(> 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A, DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yves ira] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify thatxfxattended the deceased from Mar. 22, 1955 toMar..28.., 155., tmacbisnanscmonmamen 
and that death occurred at 10:5 , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
5 m.oVAH, Fort Howard, Maryland 3-29-55 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMQVAL (SPECIFY) |Z HH " . : 
url: (f- — | — Baltimore National Cemetery Baltimore, Maryland 
Dee Ee. BY LOCAL ee ws URI | é ag sac do hte Home AODRESS 
= - 79 — ZL, SEE ’ Mi 
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MARYLAND STATE DEPARTMENT OF HEALTII (0) 2 342 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


MARYLAND 
| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


“SIMYEERS || Town TOWSON om ya 
co MSHOPON OR 8121 PLEASANT PLAINS RD *>DRessgi21 PLEASANESYATNs ROAD / 


STREET ADDRESS 


(First) (Middle) 4. DATE (Month) (Day) (Year) 
PAULINE ENGLER | Sarr MARCH 23,1955 4, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra, 
WIDOWED, DIVORCED, eel Days aiparait Min. 
yr. 
| 11. BIRTHPLACE (State or foreign country) | 12 Onsen oF WHat 
UI 
bal GERMANY ‘oSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? ? | ? 


15. Was Dackaskd Evan In US. ARMED Forces? | 16. SoctaL Spcurrry No. 1 ‘01 D 
(LQ @, oF unknown) [et yng ee wero ats ot| NONE | PREHHOMAS STROMAN = SAME 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS pages 3p TO DEATH ? ONSET AND DEATH 


hs 8 i faimediate cause ) ott. pArrn0. A, 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause bs 
stating the underlying cause last, 4 ‘ 
4 “ese es 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or eondition causing death. 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ive 
vorking life, even if retired) 


? 


he causes of death clearly and legibly. 


tl 


pase 
Yes No 

2. ACCIDENT if PLAGE (Home, farm, factory, street, : CITY OR TOWN COUNTY: STATE) 

2 DE ae | oF office bldg., ete.) # i ‘ ? : : beau 


SUICI. 
IIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Work 0 At work J) 


Mes 


3 19V.M, that I last saw the deceased 


19V..d; and that death occurred at.. m., from the causes and on the date stated above. 
‘Degree or title) ESS: DATE SIGNED 


(Degt . } 4 
ANey Gilo- _ +10 We KA (Baek iy Vek. 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: 
BORTAE Goi | MARCH 26,1955 MORELAND MEMORIAL | BALTIMORE County 


bs 
3} 


22. I hereby certify t I attended the deceased from. 


is especially important. Physicians: please write 


CM 


he 


MARGIN RESERVED FOR BINDING 


YES 


VS. Al5 — 10 


PLEASE TYPE’ OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2366 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


023 


Reg. Dist. No. (i 


t. PLACE OF DEATH: 


COUNTY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: w. 


STATE 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) 


(in this place) 


COUNTY 


oe If outside corporate limits, write RURAL and give nearest town) 


Sp 


STREET ADoREsVeterans Administration Hospital 


X TOWN Fort Howard 8 Days Town Baltimore 3Y 6 fe Ye 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


1325 Shield Place,Baltimore ly 


3. NAME OF (First) (Middie) * (Last) 4. DATE (Month) (Day) Van 
DECEASED: 3 es 
Ciype or Print) ROBERT HENRY EPPS CraruMarch 8, 19 55 
5. SEX: 6. conan OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoen 1 yean| Ir Unpen 20 Hans, 
ACE: 5 Months| Days | Hours Min, 
Male Colored (Specify): Married | April 21, 1893 61 ys. 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Odd Jobs 


HOa. 108. KIND OF BUSINESS 


OR INDUSTRY: 


BIRTHPLACE (State or foreign country) ; 


Norfolk, Virginia 


12. CITIZEN OF WHAT 
pareyt 


13. FATHER'S NAME: 


| Edward Epps 


14, MOTHER'S MAIDEN NAME: 


Henrietta MN: Devall 


46. SOCIAL SECURITY No. 


15, WAs DECEASED EVER IN U.S, ARMED Forcrs? 
Unknown 


a7. 


INFORMANT & ADDRESS: 


Clin.Rec.Vet.Adm. Hospital,Fort Howard, Md 


(Yee, no, or unk.)] Uf Yes, giv r dates 
Yes a E service) ve 
r 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


332.% 


ISCHEMIC INFARCTION, RIGHT CEREBRUM 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 WEEK 


THROMBOSIS, RIGHT AV TERIOR CEREBRAL ARTERY 1 WEEK 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(ec) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes(# ONO Oo 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2tc. WHERE DID (City or town) 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M, Mf work at work 


ry M.D. 


22. I hereby certify that X attended the deceased from .Febe 28 185, to Mar. oF 
cx, and that death occurred at hs 30A M, from the causes and on the date stated above. 


ADDRESS 


m.p. VAH, FORT HOWARD, MARYLAND 3-8~95 


1195 , denddencmonameamae 


DATE SIGNED 


23. BURIAL, 2 SABES 
REM AL (SPECIFY) 
Buriay’ 


DATES THEREOF 


YS RS TESS 


NAME OF CEMETERY 


Baltimore J 


ational 


OR CREMATORY | 


LOCATION (City, town, or county) 


Baltimore, Maryland 


(State) 


reek | 
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write the causes of death clearly and legibly. 


a 


bs 


correct age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 19 a 
2367 CERTIFICATE OF DEATH Reg. Dist. No. SO 


PLACE OF DEATH: uy . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY al 0 FN MARYLAND. STATE th : ep re Aru 


aang (If _oftside corpo: imits, write RURAL| LENGTH OF STAY Say outside corporate limits, write RURAL and give nearest hea 


fn Cadomteill, 1.9 ¥Pa Maye age 


oF ca S ee - (If rural glve location) 
‘ ) f 
Fas ADDRESS re ng hous Id as 7 gre 5 


3. NAME OF Vie ‘, mater 6 4. DATE (Month) (Day) (Year) 


DECEASED: 


or Prin’ Irtgja ‘ f L : t ~ 
r type or Print) GIA IS ee y. Mar fo _19 S°y7 


6. COLOR OR|7. SINGLE, MA Rs sf 9. AGE last birthday| 17 UNDER s yean| tr UNDER 24 Has. 


RAGE: WIDOWED, DIVORCED, aa $y]. 3 Months| Days | Hours Mi 
Specify) : ° n. 
rF Ww (Specify: "747 { 17 tix | 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 


work done during most of working life, r DUSTRY: BKK 
al. a j 


even if retired): w 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


uf G-e0K, < hah in os. } Elruw beth Tark’son 


1s, Was OECEASED EVER IN U.S. ARMED FORCES? 16. SociAL BecuRITY No. 17. INFORMANT & RESS: 
(Yes, or $3) (If Yes, give war or dates We d 
onl ecords ; 


E service) toe hi e Ly a 
. INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


a f F 
Yao IMMEDIATE CAUSE (A) Cote nary { erm Tee) 2 Pro 


DUE 
ANTECEDENT CAUSE (S8> ge, 


i: 2 . ¥ 
DISEASES OR CONDITIONS, IF ANY. (B> Aalbers e scleres ti 3 C. Vee Ws 3 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ed ad: 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Ja ar ai, 9 ¥P to Whar. +t 195°, that I last saw the deceased 
alive on (Man ae 19 S'S; and that death occurred at y# A M, from the causes (stem on the date stated above. 


SIGNATUBE « ADDRESS DATE be, 
“7 Arche ech Ev/T4 [| 


23. BURIAL, CREMATION.| DATE THEREO NA OF Senne OR @REMATOR a (City, 1, OF county) 
REMOVAL (SPECIFY) es 
3-18-55 


Burial St. And —ee Mayo, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | * - FUNERAL DIRECTOR ADDRESS 


we ALLL LE. Pfs 4 Mt, I We (, Z. 


o 
& 
a 
2 
S 
a 
& 
° 
fe 
a 
eI 
> 
4 
fa 
w 
ta 
7 
Zz 
o 
i 
< 
= 
o 


an 


02344 
MARYLAND STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH ree. st Xo 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY E 
Balt. MARYLAND Seen ee COUNTY Balitpe 
CITY (i outside corporate Imits, write RURAL and | LENGTH OF STAY || CITY df outelde corporate limits, write RURAL and give nearest town) 


OR. 

town ""* "HSEP"Randallstown qi Town near Randallstown x 
HOSPITAL OR STREET (If rural, give location) / 
Q-TINSTITUTION OR ADDRESS 7 : 

& “STREET ADDRESS Ma rr 0 ay Oi) 


3. NAME OF (Firat) (Middle) (Last) | A. Mee (Month) (Day) (Year) 


DECEASED F 
(Type or Print) MILDRED F. FAULKNER DEATH Ma 9 1999 
5. SEX 6. COLOR OR RACE 7. snore MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hi 
| “wi IDOWED, DIVORCED, | Days Hoes Min| 
femal Ww (Specify) e 16,190 Gyre 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHA’ 


done di g most of working life, even if retired) INDUSTRY CouNTRY? 


at _home bt ee 
13. FATHER’S Denw M4. MOTHER'S MAIDEN NAME 
orge W. Loudenslager Katherins France 


ee 
|| “18. Was Deceisep vax Iv US, Anmen Forces? | 16, Socal Secunty No. 17. INFORMANT AND ADDRESS 
if (Yes, no, or unknown) | (If year, give war or dates of 


Z none service) Mr, Gene Faulkner - Marriottsville Rd 


18. MEDICAL CERTIFICATION InTeRvaL Bi E 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ‘DEAT 
% 


Lie En ww CEREBRAL Uascdsne Acree? Y 26, 


Antecedent cause(s) 


Dinan fay, eg OR OC. ASEASE, SEE TY enes | 


Hating the underlying cause last Geet KEWAK JISHPPLCUEM SL 


IJ. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 
2. ar if PLACE (Home, farm, factory, street, { ‘CITY OR TOWN) (COUNTY (STATE) 
i ge (Specify) we it ioe). TY, i « ) 
HOMICIDE INJURY 2 
Sab (Month) (Day) (Year) (Iiour) pr Cage its) | HOW DID INJURY OCCUR? 


JURY “Work ia Ne eee o Bate" 
22.1 a certify that z attended the deceased from.. NCR, ans 4 195.7, sia a 1950, that TI last saw the deceased 
on. 


7 4 , apd that death occurred at..9%....f...... m., from the Fhe iS the date stated above. 
on J, (Deer Je DATE SIGNED 
PH Me as - FOSS 


& 
23. BMOu CREMAT. ON DATE | NAME OF CEMETERY OR a Si LL —M town, or county) (State) 


OVAL, (Specify) , 
Buria la = Ch 


DATE REC'D BY COCAL a RANE SIGNATURE — — eee 
BILLS SS. ME baa tpach ALMA» LAMY AE AMUTS - (CAN) 
y IW. * 


a 


an 


( 


VS. A15 8-51 @ — 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 4 1S 
2290 CERTIFICATE OF DEATH RegaDist Nov .cincarccte 


I, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
5 | 2 / a 
COUNT; MARYLAND STATE 4, COUNTY pel Rt ea 


_ 
CITY (ff outside corporate limits, write RURAL | LENCTH OF STAY 


OR_ and tive (in this place) CITY (If outside corporate Jimits, write RURAL and give nearest town) 
TOW: OR 
TOWN SS 
HOSPITAL OR 
2D INSTITUTION oR STREET | / 
STREET ADDRESS sf. LY, bE . 


3. anil OF 4, DATE ay) (Year) 
ASED: OF 
(Type or Print) DEATH: Sed, 19 ST 


IF UNDER 1 YEAR 
Months | Days 


LE, MARRIED, 


IF UNDER 24 HRS. 
JWED, DIVOR i 1 


Hours | Min. 


5. SEX: | 8. DATE OF BIRTH: 9. AGE last birthday: 


4, /t G A 12 oe yrs, 
I. BIRFHPLACE (State or foreign country) 12. CITIZEN OF WITAT 
(C, QW COUNTRY? 
laumtr ; é 


6. COLOR OR 7 

feel OM ch 

ioe, USUSZ/OCCHPATION (Give kind «f | 10b. KIND OF BUSINESS 0 
work/done dfting most of working life, NDUSTRY: 
M4 ‘e) 


I. FATHER’S NAME: 


15, Was Deckasep fiver IN U.S. Anmep Forces 7 
dy (es, yf, or unk.) (If Yes, nye or dates of 


ial serv 


16. Socian Security No. : Bayyro 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


MYPLERh DIAL LM FARE HON 


InTervaL BETWEEN 
Onset AND DEATH: 


 LWEER 


lease write the causes of death clearly and legibly. 


ic 
Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying cause last | 
G) 
Il. OTHER SICNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


T9a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
| Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 


age is especially important. Physicians: p) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


mw 
TE THEREOF | NAME OEF,CEMETS. 
of, LESS ae, vA 
KS CNATUR! 


23. BURIAL, CRPM, 
IMOVAE Si ify): 
DATE REC'D BY LOCAL py 


REG. Ie 3 a 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
tant. Physicians: 


impor’ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


pe 
especially 


R WR 


correct 


VS. A15 — 10-53 
PLEASE TYP. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02346 


2369 | CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Baltimore MARYLAND __ state Maryland county _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITYUIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) cin this place) 
use! Fort Howard _ 2 Days Fown Baltimore BVO /. +4 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
JOSTREET ADPRESSVeterans Administration Hospital. _1109 West Franklin Street J 
3. NAME OF (First) (Middle) (Last) 4 eat (Month) | (Day) (Year) 
DECEASED: 
___ (Type or Print) — COLUMBUS He FERRELL DEATH: March 31 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 unpen « vean | IF UNDER 24 He. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours] Min. 
Male __| Colored (Specify) Married | October 12, 1912 | 2 yrs 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINES si 
Taare gone during tock of working life| | OR INDUSTRY: | | Co a ha age Geen Ne Eountry? AT 
even if retired) Stee] Worker | Bethlehem Steel __|Catonsville, Maryland U. S. A. 


13, FATHER'S NAME: 


Charles Ferrell 


18, Waa DECEASEO Even IN U.S. ARMED Forcesi 


“res or unt) Jot ag MTT dates 


14. MOTHER'S MAIDEN NAME: 


Charlotte Williams 


17. INFORMANT & ADDRESS: 


_|Clin.Rec.Vet.Adm.Hosp.Fort Howard ,Md. 


le. SOCIAL SECURITY NO. 


215-03-9833 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pan eaiiwe tay CHRONIC PASSIVE CONGESTION UNKNOWN 
ANTECEDENT CAUSE (8) DUE TOHYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. & . 
STATING UNDERLYING CAUSE Last. PUE TOG HRITIS, CHRONIC UNKNOWN 


tc) 

i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO. THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fe) NO Q 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a nko INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
m. | at work L] at work 


22. I hereby certify that attended the deceased fromeb.e17.. , 1955, to Mar.31 , 1955, sancouecmnonmomenaa 
i. and that death occurred at1¢ 2AM, from the causes and on the date stated above. 


. ADDRESS DATE SIGNED 
FRANCIS G. p. VAH, Fort Howard, Maryland 3-31-55 
23. REBOYAL torccary) | DATE THERES | NAME OF Sf sae OR CREMATORY | LOCATION (City, town, or county) (State) 
SPEC! 
Burial ‘ , hnha55 Western Star Cemetery © Catonsville, Maryland 


DATE REC'D BY LOCAL 


ee a ee 


REGJSTRAR’S SIGNATURE UNE is REC ADDRESS 
Q. WHA es 7, JL, \cheries ae Rineral Home 
+ -§62—Madison-Avenue;—Baitimore; i 


MARYLAND STATE DEPARTMENT OF HEALTH 023847 


9379 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No......Z.Zocenneennn 


ge 
]( 
The-correct age 


7 PLAGE OF DEAT: —T 2. USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY STATE 
“.. BALTIMORE MARYLAND MARYLAND 

ts 2 ee ciry oT outside corporate firalte, write RURAL end ) CENGTIT OF STAY CITY UT outside corporate limita, write RURAL and give nearest town) 
3 ive nearest town jace) om F a? 
Be | A town” Bop? HOWARD AR ll 80x HAR BVOl~ 
& ~ HOSPITAL ; STREET {it rural, give location) 

& iS) ay INSTITUTION OR ADDRESS 7 
Pa © STREET ADDRESS 
2 
3 3. NAME OF irs (Last) 4 DATE Monti i 
3 DECEASED heel) big Bd | OF (Months + 30 i ties 
E (Type or Print) Joseph L. Field beatH March 1955 
S BISEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year funder 2¢ bre, 
i ours nm. 
& ar 


WIDOWED, DIVORCED, Months | Days 
t Aigo White | (Specity) Married l {6/0 43. yr. | | 
$a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss On tt. BIRTHPL. CE (State or foreigi, country) | 12. Citizen oF WHAT 


Antecedent cause(s) 


Diseases nr conditions, if any, (b).... ARLERLOSCLEROTIC. CARDIOVASCULAR. DISEASE........ 


giving rise to the above cause 
"4 Z stating the underlying cause last, 
GOox fey 
W. OTHER SIGNIFICANT CONDITIONS - 
onditiona contributing to the death bul no: 
related to the diseuse or gbndition causing death. DLAPE TES MELLITUS 
19a. DATE OF OPERAT Oy} 2 AOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, frctory, atreet, (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice bldg., ete.) 


7 


os 

2° dong during mogt of working Wie, even if retired) | INoustay P Countay? 

3 5 18. FATHER’S NAME | 14, Hidace pata NAME 

ap Edward Field Rose McKeever 

“ = 15. Was Daceaseo Even IN U.S. AkmED Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS 

o ? (Yea, no, or unknowh) (Ie yo. aia yarror dates of | ® 

aes WY leervice) =. ~O6— Fi. Howard, Md. 
S &. MEDICAL CERTIFICATION 

Qa ; Interval Between 

tc! .3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

54 

= ZA2.. / 

a mmediale cause @ CEREBRAL ACCIDENT ees 

w& 

as 

Zz 

s 

oS 

i 

= 

ec 


(CIZY OR TOWN) (COUNTY) 


I CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How Dib INJURY OCCUR? 
OF | While at Not while | 
* INJURY m._|_ work. at work 


is expecially important. Physicians: please write the causes of death clearly and legi' 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspectian \aTnquiry Lethereon and from the evidence 
obtained by said Autopsy, Imspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
trom: natural causes (2X accident [], suicide |], homicide — 

i 4 


“ “), undetermined ©). 


ATP SIGNED 


23. BURIAL. CREMATION | D 
MOVAL (Spreify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


THIS IS A PERMANENT RECORD. 
PLEASE TYPE.RITE WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


- Every item of informahould be carefully supplied. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0234 8 
t 237] CERTIFICATE OF DEATH Kegel We. sa 2 


|. NAME OF DECEASED 2. DATE 
ea Sa, peatn March 2h, 1955 


4. USUAL RESIDENCE (Where deceased lived, If institution : residence 
A. STATE 8B. COUNTY before admission) 


3. PLACE OF DEATH: 

a. Balémeore City; Maryland alte. 

8.F ULL NAME OF (If not in hospital or institution, give street address or! 
HOSPITAL OR location) 


INSTITUTION Merey Villa 


€. CITY OR TOWN (if outside corporate limits, write RURAL and glve 
township) 


Baltimore SVO bd 
Db. STREET ADDRESS (If rural, give location) 


Yrs. 
Mos. 
c. Length of stay in Baltimore Days Mt. St. A es College 
5. SEX 6. COLOR OR RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE Un years) Wunder 1 Year | 1 Under 24 fours 
WIDOWED, DIVORCED (Specity) 8 last “pre Months: Days |Hours; Min, 
female uhite single Aug. 1860 9 i 
10a, USUAL OCCUPATION Givekiodefl 108. KIND OF BUSINESS OR | "11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF 
done dari f working life,eveaif retired) INDUSTRY AL C 
work done daring most of working lifeeveaifretir ea N Philadelphia, P sylvani i BS re 
a 


13. FATHER'S NAME 


WILLIAM FLINTHAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘¢0, 00 or ohoown) | {If you, give war or datea of service) 


14. MOTHER'S MAIDEN NAME 


Caroline K: 
17, INFORMANT 310 Vahret * Street 


Mrs. Oliver K, Reed, p a 


= INTERVAL BETWEEN 
18. y Jf ' CAUSE OF DEATH ONSET AND DEATH 


16. SOCIAL 
SECURITY NO. 


please write the causes of death clearly and le¢ 


g BisEASe ce BONE ITION: DIRECTLY 

S&S ‘ADI TO DEATH $ 

2 (This does not mean the mode of dying, e.g., wArterio. sclerot: boy 
a heart failure, asthenia, etc. It means the disease, disease 

2 injury or complication which caused death.) DUE TO ~ 

Ra 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


ul 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN WAS PERFORMED 

PART | or PART II YES im) No O 
21a. ACCIDENT WAS UNDERLYING[]| 218. PLACE OF INJURY (e.g. lo or] 21¢. WHERE DID (If in Baltimore City, 


give exact location) 
OR CONTRIBUTINGD) CAUSE OF jaboot home, farm, factory, street, office bldg.,ctc.)| INJURY OCCUR? 
DEATH (NOTIFY MEDICAL EXAMINER) 


DICAL CERTIFICATION 


22. I certify tha’ 
Mareh...2h..... 9, 
and that death occurred at... .m., from the causes and on the date stated above. 
23a, SIGNATURE 9? yy 238. ADDRESS 


11 East Chase Street #2 


23c. DATE SIGNED 
3/25/58 


town, or county) (State) 


Middletown, Delaware 


25. FUNERAL DIRECTOR ADDRESS 


1217 st. Paul Street 


M.D, 
STAFF PHYS. 0] 


ATTENDING PHYS. [7 MED. DIRECTOR 
24a, BURIAL, CREMA-| 248, DATE 


owe 3/26/55 


IS CERTIFICATE MUSFILED WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE: 


a 


MARGIN RESERVED FOR BINDING 


02349 
MARYLAND 93°79 ogc gd OF HEALTH 
on “CERTIFICATE OF DEATH tg. dia. no. 
/ Mi 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
47°. MARYLAND MP. 
CITY o outside Borneraee limits, write RURAL and a ests oe ‘ae ees (if outside corporate limits, write RURAL and give nearest town) 
ive nearest tor 
Saitou OB revs vite’ ee eee TOWN BALTS- 3Y0 I+ 
Teer OR on Ties Sos ) 
GO street abpREss RE CEDO kw oe  — “fe WAKKAD AVE: / 
3. Be ee (First) (Middle) (Last) ] 4 neo (Month) (Day) (Year) 
(Type or Print) (4. ZLIZA BETH  FeKR ESTE DEATH Z- & 19 
5. SEX | €. COLOR OR RACE | WIDOWED. DIVORCED, & DATE OF BIRTH $. AGE last birthday WSs Te nade 2 
On: ays ours: 
(Specify) _1 Dv SEPT. t1 1F 73 Sf yr. | | 
10a, USUAL OCCUPATION (Give kind of work | 1b. Kinp OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
done ee acy re working life, even if retired) InpustTRY (tent | % CountRY? 
VS CK EPER ill IAD - 


13. FATHERS NAME 
ALIA KeesFeKs 
16. Was DECEASED EVER IN U.S. ARMED Forces? | 16. SocraL Security No. 


j (Yes, no, or unknown) | at pent Rvs war or dates of 
ss ce) —— —_— 


14, MOTHER'S MAIDEN NAME 
MARCALGET  pieTeres 


17. INFORMANT AND ADDRESS 
| Betuaed Aine uso’ Wilind b~_ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD Deats 


Leutiat Watinter OO { #E. Az hd 
Antecedent cause(s) 
Diseases or conditions, if any, —(b).... by, ee 4 lgese. a 
Hae Pat pln aa 


CA ee, 
Il. OTHER SIGNIFICANT CONDITIONS ¥ ? 
Conditiona contributing to the death but not fa. Z / 
related to the disease or condition causing death. cB n en AF Wet tr fi 
79a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPHRATION j 


Ttediste cause 


| 20. AUTOPSYT 
Yes O No 


a ee 8 Oe 4 eee 
Zi, ACCIDENT Specify) BLACE (Home, farm, factory, strest, | (IFY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., ete, Hy 
HOMICIDE PNURY ; 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| i} OF y pd While at Not While | 
: INJURY m. | Work O At work 0 


22. I hereby certify that J attended the deceased fron/“/44C4=.. r,19.8.2., ofA Eh.: & 19.4.3., that I last saw the deceased 
, 19.; $3, and_ that fan eeerres at... oe. poe Ain., from the causes and on the date stated above. 


lan, fife WL! toregptnaienh pee 


33. BURJAL, CREMATION | DAT Wa NANE OF CEMPTERY OR CREMATORY |] LOCATION City, town, or county) Gtate) 
REMO! L sreip) S- Far LiL d 


DATE: RECD BTU BY REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ZA ADDRESS 


BG 9-55 | LL. Maree ot lag Patina lf root 


alive ony... 4 
SIGNAJURE 


Pe TH 


The correct 


a 


please write the causes of death clearly and legibly. 


HM UNFADING INK. Supply every item of information car 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY} 


age is especially important. Physicians: 


“aul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()230() 
9273 CERTIFICATE OF DEATH Reg. Dist, No. Daa... 


2. USUAL RESIDENCE (HOME) OF DECE. ASED: 


COUNTY Oi ef, 47, AOE MARYLAND STATE W//4 d ___ COUNTY_ 


I, PLACE OF DEA‘ 


cay, (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
SS Cok and ae earest town) (in_this place) OR op, BY 
town ast lle | eww 2B J+ 022 ore j tf 
HOSPITAL = If I give poe 
Gz. INSTITUTION OR. Pere eA SC Me VES fH oy SOR ESS aE Ps iia Sk A 
Go Penzdiye 1 Alfemon fies ie Lele VEARRC ve~ 
3. NAME OF (First) (Middle) ay 4. DATE (Month) (Day) (Year) 


SEATH: 2 /ech oe 19 SS 


9. AGE last birthday :) IF uNDER I YZAR| iF UNDRR 24 HRS. 


| Months | Days Houra | Min. 
ee. yrs. 


‘|i2. CITIZEN OF WHAT 
COUNTRY? 


(Type or Print) 
5. SEX: 6. es OR 7. SINGLE, MARRIED, so, |" Fo a BIRTH: 


Femele White Great) CY) ah Oct It IPP 


(Specify) : 
10a. USUAL OCCUPATION. Give kind of TI. BIRTHPLACE (State or Sir country) : 
VH/EN 4 


work done during most of working life, 
14. MOTHER'S MAID! 


even if retlred) : Aopré | ante 
(heres? oe: iy 


13. pe teas NAME: 
17, INFORMANT & ADDRESS: 


(secege U/ Creer 
Z Yas ele Baeaehs 229 Link ep he 


15 Was Deceasei as In U.S.ARMED Forces?| 16. SoctaL SEcurITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ve service) 
18. MEDICAL CERTIFICATION 
3 
I. "ST OR CONDITIONS DIRECTLY LE. iG TO DEATH 
Oro 


Immediate cause (a)... AAS 


10b. Odes & jer OR 


ens 


Interval Between 
Onset And Death 


TZALA.. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause pager ig dase ate nat 
stating the underlying cause Iast. DUE TO d| . 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes—] No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE tNURY 
TIME (Month) Bae (Year) (Hour) Ore OCCURED HOW DID INJURY OCCUR? 
OF " While at Not While | 
INJURY m. Work O At Work 0 


22. I hereby certify that I attended the deceased from ../—./.7.... 195. to... ane... i: 2 s that I last saw the deceased 


alive on = of ee 9.2 Sand that death occurred at . Te Benny , from the | causes and on the date stated above. 


(Degree or title) Al DATE SIGNED 
one Mt. LD), a jl B-2-5S 
ATO I City, town, y) (State) 


22 S- S| SF Wenys Lo i / 7a. “it 


IAL, CREMATION, 
VAL (Specify) 
fe, 


o 
| 
4 
5 
5 
g 
=| 
Z| 
> 
= 
| 
re) 
be 
oO 
is] 
= 
ai 
i) 
| 
x 
4 
| 
F) 
| 
a 
a 


Pe w4e4 Kec BY LOCAL] REGISTRAR’S SIGNATURE 245 z "ADDRESS 


Dex ££ 


PLEASE WRITE PLAINLY, 


VS. A15 


x® 


ITH UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


ory 
3 
2 
3 
os 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02351 


pecially important. Physicians: 


age is es] 


17. INFORMANT & ADDRESS: 


Mrs. Virgie M. Foy 1516 Forrest Road-19 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING;sTO pape 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


No. 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


paw 4 CERTIFICATE OF DEATH Reg. Dist. No. 

oT PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
a) couNTY Baltimore MARYLAND STATE Maryland COUNTY 
= ape (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
& and give nearest town) (in this place) OR 
mes TOWN Sparrows Point OW Sparrows Point _ x 
S HOSPITAL OR STREET (If rural give location) / 
o INSTITUTION OR ADDRESS 
>, |O@ STREET appress 1316 Forrest Road 1316 Forrest Road 
@ 3, NAME. oF, (First) (Middle) (Last) |"3 4 DATE (Month) (Day) (Year) 
‘o (Type or Print) FRED RAYMOND FOY, SR. Seatn:March 5, 1955 19 
os 5. SEX: 6. ee os OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IP UNDER 1 ¥ YEAR] iP UNDER 24 HRS, 
iS WIDOWED, DIVORCED, Months | Days Hours | Min. 
S| Maze white (Speclfy): Married |March 28, 1906 48 
ca 10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : j12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY : COUNTRY? 
x even if retired)? Burner Shipyard Penna. U.S.A. 
$ 13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
6 John W. Foy Emma_G,. McCracklin 
2 
= 
a 
=, 
Ey 
ov 
¢ 
Col 
2 
om 


‘eile 
Immediate cause (a) . 


i e DUE TO. Ha 
ti 
sncscedent mes) ae its f bed y Aspro <n a 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1[9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE INSURY — = = 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work 1) At Work 1] = 


22. I hereby certify that I attended the deceased ps a ae Ven pes ig to JHA, ra. 5 19 SS”, , that a0 last | saw the deceased 


z 
19.53 and Cue death occurre: from the: causes and on the date stated above. 
Degree op titie) ADDRES: ATE SIGNED 


ce ah 4 
: bene “We 0 DST. ‘LO 14 "S/he 
RIAL, CREMATIO’ , | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MYA Seecitv) | March 8, 195$ Oak Lawn 


pare Pee BY LOCAL] REGISTRAR’S SIGNATUR! m4 2. FUNERAL DIRECTOR "ADDRESS 
Ber SS | a” Gee (Ullrich Funeral Home 2112 Dundas Aye, 


f 


MARGIN RESERVED FOR BINDING 


Unde 
MARYLAND 2375 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist, Now consumer 


1 BLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED” 
LBASTIMIAE MARYLAND LA AR Ad SK? 0: 
CUTY Gf eutaidp corporate limits, wite RURAL and [LENGTH OF STAY |[ CITY Gr “oO corporate limits, write RURAL and give neareat town) 
ive ni is 
X_ Town PSD MA 87 o.atel- 2% Yomes|_ Tw Agapass sraads — % 
INSTITUTION. OR ADDRESS i a ae / 
O& stReer MONS AMMA 10 TT: UU oad WARAMIOT Whe — PO 0 — 
3. POs oF, ivat) “Vez y (Last) | 4 eee (Month) (Day) (Year) 
(Type or Print) CHARO LALE A DEATH MWAH 24 ev 
SEX © COLOR OF RACE |] SINGEEAMARMIED ES —[&. DAT! OF BIRTH | 8. AGE last birthday (I under, 1 year Tando: 20H 
D ; = ths, 
LUACE WHITE (Specity) “ gw so-/703 ey i ee aE 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CitTizEN oF WHA’ 


done di ost of wopking life, evan ifretired) | | 2 CountTRY?, 
8 sax Bae. | BGR -Ayw Dee. = S. 


13. FATHER’S NA 14, MOTHER'S MAIDEN NAME | 
ee _k. Gadded EMME f° 72. 


15. Was Di Ever INg.S. ARMED Forces? | 16. Socran SecuRITY No. 17. INFORMANT, AND ADDRESS 


ee CE seer, give war or daten of els ty > £ y, gst 7, WM K STB 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{rledete cause w. LPR “aed OF  SCOSMACH 


Antecedent cause(s) 


INTERVAL BETWEEI 
ONSET AND DEATH 


Diseases or conditions, if any,  (b)....... 
riving rise to the above cause 
stating the underlying cause last 
Ml. OTHER SIGNIFICANT CONDITIONS” on SOR 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BY I-AE4 | ARG IA 36 sTIMACH — Sarde -EVTEROM OMY ~ Yoo) _No 
21, ACCWENT Gpecity) PLAGE (ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete. : 
HOMICIDE PNIURY i 
“TIME (Month) (Di ¥ Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
bus E (Month) (Day) (Year) (Hour) ee cee | 
INJURY m._| Work ‘At work 


22, I hereby certify that I attended the deceased fromlMa’ f. 19, to. MAEM A i955, that I last saw the deceased 


wif on. MARY, 2%, 1986. Gg... and that death occurred at. z: WS. 4. m., from the causes and on the date stated above. 


pS Z (Degree or titie) 7 ADDRE, : DATE x 
: 7 eg F-24055 
WZ. Senior DATE | NAME OF CEMETERY OR PEneuanGRT ‘LOCAT ‘City, town, or county) (State) 
EMOYAL (Spec! 
® va © Ward's Chapel Cemetery B 
DATE REC’D BY LOC. Ly STRAT SSI RE % 24. NERA DIRECTOR . 
REG. ae 
=~ VMA ast Adn 


; Elisworth Armacos t bd or ewe is Aw 


e 


@, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


ARGIN RESERVED FOR BINDING 


MARYLAND STATE TE DEPARTMENT OF HEALTH OBALIIMORE, 18 02353 


M c x ~ TAT —_- 
) 3 76 CERTIFICATE OF DEATH Rep Dike: Noma a) 
1. PLACE OF DEATH: 7 2 USUAL RESIDENCE (OME) OF DECEASED; = 
2 COUNTY Kitty . MARYLAND STATE Jud. COUNTY 
2 oIry He outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits write RURAL and give nearest town) 
bo pind sup nearest (ip this pJace) ws) : 
2 (772 oe Pit. TOWN x 
Aare OR = ‘STREET ? 
Spey Dr| Bs 
Zo 6 BLL ‘ . 
3. NAME OF { F = Middl ay) (Year) 
DECEASED: —( Z. coe (Middle) _ ALY, | oF 4 ae gr Ss 
(Type or Print) DEATHS 19 


age is especially important. Physicians: please write the causes of death clearly an 


9. AGE last ree TF UNDER 1 YEAR 
Months) Days 


Ir UNDER 24 HRS. 


6. COLOR OR 
RACE: Hours | Min. 


yrs. 


7. SINGLE, MARRIED, . DATE OF BIRTH: 


5. SEX: 
WIDOWSD, ,DIVORCED, 
? Sraee ord Quy 6/87) 
“TOs. ae CCUPATION..Give kind of 10b. pak a pes eel 11. BIRTHPLACE a or aed country) : 
‘k de 
NAME: 7 = 


soue most of working life, 
14. MOTHER'S MAIDEN 


16, Soctay Security No.: Carved & ADDRESS: 


18 MEDICAL CERTIFICATION 5 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fh, O 


Immediate cause 


12. CITIZEN OF WHAT 
COUNFR 


V 


(Yo. 15 unk.)| (If het give/wer or dates of 


8 Deceasep Ever IN U, Dre Forces? 
service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ps (rae ee Joys , 
related to the disease or condition causing death. 

19a. DATE OF Leiba 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes 1 No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY es 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 


22. I hereby certify Ot attended the deceased frome. bF..519-40..., to $ 4 %,195 ie that I last saw the deceased 
48 on dq -2 2 195, Ss and that death oceurred at 4.45.7 ‘77, from the causes and on the date stated above. 


SIGNATURE, (Degree or titie) ADDRESS ATE SIGNED 
Mk ah RO dn. Wb 10§- 405, 
23. wots CREMATION, DATE THEREOF WANE OF CEMETERY ‘4 
FE al ee Sab Lf 


LOCATION (City, town, or county) 


~ (State) 
DATE REC'D BY LOCAL e eae [AR'’S SIGNATURE 


Modes fe 1 4. ci ® 


ry 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


pat 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2304 


ia 
2377 CERTIFICATE OF DEATH fay, Sak se 
B [PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& county Baltoe _ MARYLAND state Mde __county Balto. 
mg CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
bol OR and give nearest town) (in this place) OR 
§ y TOWN ie Te Town Baltimore x 
2 ute alts OR House in the Pines STREET (If rural give location) Fj 
= INSTITUTION OR ADDRE:! J 
3 9g STREET ADDRESS 16 Fusting Ave. Fly Belgian Ave. 
n 3. NAME OF {Firstt (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
r (Type or Print) JENNIE MULHERN GRIFFITH peat: Mats 14 19 95 
3 15. SEX: 5. COLOR OR /7. SINGLE. MARRIED. [ 8. DATE OF BIRTH: 9. AGE last birthday| iF Unpen t vear| Ir UNDER 2@ HRs, 
ie Months| Days | Hours Min. 
3 | Female White Srecity): Widowed | Aug. 25, 188) 0) J asa 
@ 10x. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | I}. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
| work done during most of working life, OR INDUSTRY: : COUNTRY? 
8 even If retired}: NONE New York 
g [18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
S 
2 James P, Mulhern Mary Hafferty 
. ta, Was DEcrAseo Even IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates prt 
a nv of service! Mr. Alfred Griffith - 352 Westshire Rd. 
a 
S 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
B. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hin CAUSE CA) LARA ANRIED ie THO SCL A tC O St fo kee 
DUE TO MEARTIE “ € a. 


ANTECEDENT CAUSE (8) 


ZL. 
DISEASES OR CONDITIONS, IF ANY. (B) CwRe MO (2D SER MTENEPOHIEANTOS Ee > 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT. PVE TO Ss Vy, 
SSS =a a LOL EPOOPAIEG AIG LR Ss 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED To THE " en an i as 
DISEASE OR CONDITION CAUSING DEATH. ERM ORD COR TESA 4 eacktadad SLE 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves #7} NO [eal 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
(OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY atreet, office bldg, etc.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21= INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at oa at work 

22. I hereby certify that I attended the deceased from LOLS, 1972, to . SLLE, 1955, that I last saw the deceased 

alive on ........ pale ara: 2Z, = occurred at JEpm, from thgcauses and on the date stated above. 

SIGNATURD ca ADDRES; TE res, 

COA ad wae) ad Late CHG: 

Sen ‘CREMATION, | DATE THE! NAME OF ayers OR CREMATORY | LOCATION oe tae town, or Soe 

R, VAL (SPECIFY) 

Cremation 3/16/5 | deca Park Crematory 


DATE REC'D BY LOCAL REGISTRAR'S SIG 
ISTRABR 


aye Z 


Balto., M 
A Chau baka, 


~ 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


(zx 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 55 


eo 
Ps 
& 2378  OERTIFICATE OF DEATH Reg. Dist. No... 
+ 
Bo [0 PLace oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ve) § " ‘ 
bo COUNTY Baltimore MARYLAND. STATE_ Marylend county Baltimore 


CITY (If outside corporate fimits, write RURAL 


LENGTH OF STAY Strat outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


TOWN id Parkville Town Parkville x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR i ADDRESS 
@@STREET ADDRESS 2902 Onyx Road #1) 2902 Onyx Road #1h 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) Mr, Strother E. Grim DEATH: March 11 19 56 
3. SEX: 6. cla OR |7. RIDGE CHI CIVORGED 8. DATE OF BIRTH: 9. AGE last birthday: JF UNDER t Year| If UNDER 24 Hes. 
ACE: . Months] Di Hours in, 
male white (Specify): married | Weare \- \Q00 EK oymf | al da Ns: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Gag Fitter 
13. FATHER’S NAME: 


Mr. Samvel Grim 


15. WA& DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Gas & Elec. Co. 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 


Winchester, Virginia 
14, MOTHER'S MAIDEN NAME: 
: Emily Sherman 

16, SOCIAL Secuity No. h 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and leg 


Yes, k.)] (If Yes, gi dates : + 
Re ne TGR CE oe 212-05-391) Alice E, Grim, 2902 Onyx Road #1k 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 th OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET ANDO DEATH 


ped % IMMEDIATE CAUSE oni AEs Oraite Ptarupde 3 J ‘i 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes [al NO A 


21c. WHERE DID (City ‘or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21¢ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
=, 

22. 1 ere certify that I ae. the deceased from Faeeel, 199% ti pence Lk A 1909, that I last saw the deceased 

and that death occurred at ( J. 4. M, from the causes and on the date stated above. 


ADDRESS DATE ky 
uv. £808 4 Ree | C2757 
N,| DATE THERQOF NAME OF CEMETERY OR CREMATORY | LOATION (City, town, or county) (State) 
REMOVAL (sPEcIPY) 


Burial Mar. \ eed Moreland Moin orial Park | Baltimore Marvjend 
DATE REC'D BY LOCAL recirnts 1G; a. = 24. FUNERAL DIRECTOR ADDRESS 
ess ty a SLY ie K eK oa J. Ruck, 5305 Harford Road #14 


SIGNATU! 


correct age is especially important. Physicians 


23. BURIAL, CREMA’ 


Dr. Sawyer 


808 Harford Road 


lease Call us when completed. HA 6 160 e 
uck Funeral Home. 


age 


MARGIN RESERVED FOR BINDING 


ry 


VS. A15 — 10 - 53 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians 


é . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02356, 
2379 CERTIFICATE OF DEATH Reg. Dist, No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state M@ =. COUNTY Baltimore =. 
CITY {le outside corporate ails, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town {in is place) OR 7 
SROWN Gatensville TOWN Catonsville 52 
HOSPITAL OR STREET {If rural give location) 7 
»-p, INSTITUTION OR ADDRESS 
STREET ADDRESS ; ; a x 4 16. Jones Zves  __ : a. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles ; Gress peatH: Ofl0-55 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | | 8. DATE OF BIRTH: (9. AGE last birthday] Jr UNOER + vean| Ir UNDER 24 Mrs, 
ACE: IWED, : Months| Days | Hours| Min. 
Male Colered | Sreity: | 6 yrs. 
NOx. USUAL OCCUPATION (Give kind of) 105. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): Laberer: 
13. FATHER'S NAME: 


William Uross 


15. WAg DECEASED Ever IN U.S. ARMED FoRcesr 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service} 


OR INDUSTRY: COUNTRY? 


UsSeA- 


Marvlend 


14. MOTHER'S MAIDEN NAME: 


Unknow 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
kre. Mary Gress 16 Jones Ave. 


18. MEDICAL CERTIFICATION 
1 1k, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ee ty 


INTERVAL BETWEEN 
ONSET AND DEATH 


L0.0m0-24 


20. AUTOPSY? 


Bk CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE = nye To! 
STATING UNDERLYING CAUSE LAST. 
(<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


YES o NO (real 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work = 
22. I hereby certify that I attended | the deceased ale i = 1S; to el. —J0: 195 Pthat I last saw the deceased 
alive on .@h..77. 10.- te 18) £5 and that death occurréd at L Ab M, from the causes,and on the date stated above. 
SIGNATURP) ADDRE: DATE SIGNED 


“sn Z 
Q Ya lon sar- = 3 -/0-$ 
23. BURIAL, GREMATION. ae DATE THERE ee CREMATORY | LOSATION (City, vow, ‘or county) (State) 
REMOVAL (SPECIFY) 
Busi aly 4 4=5 Dies lows 
DATE RE 


idcag 3 i ae Tro 24. FUNERAL niger thee =. ‘ 
REGISTRAR Pad ae < 0 ef 
os IM hg he Vet lS 
ae ely —, rangi 


please write. the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


oN 
yom 
BE 


especially important. Physicians: 


R WRI 


correct age “+ 


VS. Alb — 10-53 
PLEASE TY 


MARY EAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02357 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland country 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nerrest town) {in_this place) OR : F 

NS __Fort Howard O Days Town Baltimore BVe lew 
HOSPITAL OR STREET (if rural give location) 

7 INSTITUTION OR ADDRESS 

So STREET ADDRES¥eterans Administration Hospit 06 S. Smallwood Street c 

3. NAME OF 7] (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRY M. HALL. peatH: March 23, 1955 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9. AGE last birthday| 1 unoen s vean| 17 unoem a4 Has. 

RACE: WIDOWED, DIVORCED, Alovtha| Daye | Foun Mine 

Male White Grecity Divorced | July 9, 1889 65 yrs. 

Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or forei try): )12. 
work done during most of working life] | OR INDUSTRY: oy oe ae coun 
even if retire ttendant B.&/Os Ry Re Baltimore, Maryland U. S. A. 


13, FATHER’S NAME: 


Jefferson Hall 


ts. WAm DECEASEO Ever IN U.S. ARMEO FORCES? 

(ye no, or a (lf Yes, give war or dates 
of servi fs ™ : 

“Yes ice) WHT 705-05=5690. _| Clin,Rec.,Vet.Adm.Hosp.Ft.Howard, Mde 

18. MEDICAL CERTIFICATION INTERVAL SETWEEA 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH coker sWOG GES, 


14. MOTHER'S MAIDEN NAME: 


Florenz MN: Shewbridge 


16. SOCIAL Security No. | 17. INFORMANT & ADDRESS: 


163% 
Ree hiiatilcon Ube tay CARCINOMA OF RIGHT LUNG UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. | 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


IM OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes] sot] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2te INJURY. Sooe oe 
While Not while Oo 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


VA 
22. 1 esegee: certify that K attended the deceased from March ay 1955, to Mar. 23., 1955, YROODDEDGMEXAaeenmck 


ang‘that death occurred at 9:15AM, from the causes and on the date stated above. 
4 ADDRESS DATE SIGNED 
Ww D m.bd. VAH, Fort 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY iv LOCATION (City, town, or county) (Btate) 
REMOVAL (SPECIFY) 
Burial 3-26-55 Louden a: 
at BY LOCAL be ig SIGNATURE wie FSH & Pennsylvanf°Rees « 


At. Lh: LAE 


\ PLEASE WRITE PLAL 


VS. A15A - 5-53 


int 


MARGIN RESERVED FOR BINDING 
with UNFADING INK. Supply eve: 
icians 


a 


— 


‘ormation carefully. The correct 


ry item of 


e causes of death clearly and legibly. 


: please write thi 


Wy important. Physi 


age 1S especia: 


- 2381 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne Bin 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ™. 


1. PLACE OF DEAT! 2. USUAL RESIDENCH, (HOME) OF DECEASp: 
2 warvLannZg STATE COUNTY VS owe Xx 


e limits, wr RURAL |LENGTH OF STAY|| CITY (If splside gorporate limita write RURAL apd giv. st_town, 
ey, yo a (in this place) omnes - 4 A Ls rest_town) 
TOWN (3) 


COUNTY 


¢ 


3. NAME OF (Middle) 
DECEASED : 


wey, 
(Type or Print) Gx Tanely yy 
7. SINGLE, MARRIED, 
Wi LVORC. 


At 
5. SEX: 6. COLOR 
, DI A 
* (Si 
10a. USUAL OCCUPATION (Give kind of b. KIND 


(Mon (Day) (Year) 


DEATH ey 49 rey - oe 

if 9. AGE Iast birthdgy:| IF UNDER I Year | IF UNDER 24 HRS. 
£4 LO is Mo: eee | Hours | Min. 

A ‘CE, (State or foreigp,coyntry}. | 12. CITIZEN OF WITAT 


work done during my work life, 


COUNTRY? 
even if retired): 


14, MOTHER’S MAIDEN NAME: 


Deceasep Ever IN U.S. ARMED Forces /| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


2A > [0-039 


18. MEDIC. 


L DISEASR OR CONDITIONS DIRECTLY LE, 


af 


Immediate cause 


» 
Antecedent cause(s) Charmed 
Diet condilers dean. <E)saks (LEI IEE. 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


18a. DATE OF OPERATION; | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes(] NeQ 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 

PRIMARY [) or CONTRIBUTING (] OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 


21f, HOW DID INJURY OCCUR? 


Bid. TIME AMonth) (Day) (Year) Cos) Zie, INJURY OCCURRED 
Fe, é 5 3 | While at Not while 
M. work [] at_work 


22. I hereby certify‘that I took charge of the remains described above, held an Autopsy [], Inspection 1], Inquiry (J, and 
find that death resulted from: Natural causes [], Accident 1), Suicide 1], Homicide 1}, Undetermined cause . 


CHER SE PEAMINE TO DATE_SIGNED 
5 EPUTY MEDICAL EXAMINER 
SSS TANE-HEBICe Pim 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| s heat per PILL Dan 


a 24, FUNERAL "peered, Z ADDRESS 


23. B! DATE THEREOF 


IAL, CREMATION, 
eee A iatD : | of -j/- A 


prt REC’D BY LOCAL | REGISTRAR’S SIGNATURE 
EG. a 


GC Sl Go Lt- AZ x, 


K 


information carefully. The correct 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


i 


iY, 


PLEASE WRITE PLAI 


Supply every item of 


f death clearly and legibly. 


lly important. Physicians: please write the causes o: 


age is especial 


2382 02359 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ¢.. 


1, PLACE OF DEATH: , 2, USUAL RESIDENCE (HOME) OF DECEASED: 
# 


MARYLAND STATE . COUNTY 


itside corporate limi write RURAL LENGTH OF STAY CITY (If ide corporate, limits write Be and give — town) 
ive nearest town) (in this place) OR 
; TOWN OVO 1“ 


: ho STREET if ruraJ, give LC 
f ah 


ysINSTITOTION 
STREET ADDRESS 


3. NAME OF 


ADDRESS g 32 3 


(Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATII fer. 2s 19 fo} S 
5 Do lt 6. Ci SEP A ADO i MARRIED, spivorcey,| 7 ‘E OF BIRTH: 9. AGE iast birthday:| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
(Spi PALL FO yrs. | | 

a. USUAL te | BEY A ive kind of 

work done aaa ‘of -work lag 


even if ey 
13, FATHER’S NAME: 


ie BUSINESS ‘ | 11. BIRTHPUACE (State or foreign country): i: 12. par ed WHAT 


14, MOTIIER’S MAIDEN NAME: 


JENNIE 


17. INFORMANT & ADDRESS: 


15. woes DECEASED ARDEM In U.S. ARMED Forces? 


fran: no rack OME Nek evo wer ee dato | Te 


NO. service) | NONE. 213-07-0912 |ROXIE MARDEN(W)2823 BAKER ST. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY a>: TO DEATH: aah aa) 
AND DeaTu 


B 
Tatneiate, cause 


Antecedent cause(s) 
Tis baeer Toe fear Giannis: «1 AD) gs. keg rea ee ea 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO a 


ITION CAUSING DEATH. 


18a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
| Yes No¥) 
ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (} OF pytrert: ollee blds., ete., | 
CAUSE OF DEATH. INJUR’ 
21d, TIME {Month) (Day) (Year) ie 2le. “JRJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
a OF =| Not while | 
QURY. = 46- S5- a at_work 1) 
22. I hereby certify that I took charge of the remains ribed above, held an Autopsy (1, Inspection (1, Inquiry [, and 
find that death resulted from: Natural causes ], Accident 1], Suicide [], Homicide ], Undetermined cause Q). 
SIGNAT A RRA EL DEAT TR ATE SIGNED 
i, (7 DEPUTY MEDICAL EXAMINER 
CL 2 Le A M.D. Eee 
23. BURIAL. CRE na | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ay — “it or county) (State) 
RE} ‘Specify v 
rR 28/55 MT. AUBURE os 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ,, aa ADDRESS 
REG. pe | : a 5: 
pies ‘eles NRA Actin A VY CAs Ly Lh 


Ante S42 C0 LZ /' 


MARGIN RESERVED FOR BINDING 


02360 


MARYLAND STATE DEPARTMETT OF HEALTH 


2383 


CERTIFICATE OF DEATH ieee. nist 
L ee at DEATH: 2 orene RESIDENCE (HOME) OF DECEASED: 
Baltimore RASA Maryland Baltimo@y™ 
aes (If outside evarerate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
X Town" "Revs €erst own (o th pif yirsrown Reisterstown 
HOSPITAL OR z STREET (If rural, give location) / 
00 Stuer appress Glenn Falls Road ADDRESS Glenn Falls Road 
C. S rae a re 
(Type or Print) George W. Harris peatH March 26,195510 


6. SEX 6. COLOR OR RACE Bee MARRIED, 5 8. DATE OF BIRTH 9. AGE iast birthday | Months) Eee ieunde ot eee 
Male White Gey STHETE™ _|Nove27,1879 | 75 eral ae 
10a. USUAL eee (Give ud of work il. BIRTHPLACE (State or foreign ae 12, CiTIzEN oF WHAT 
e dying most, orking life, ev: ) bapa 
Baltimore County 2De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Harris Alice 
15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. Social SzcuriTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if year, give war or dates of 
Yo service) -Bernard Unler, Reisterstown, Wd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. pokey OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ISX / CGorcisrerelecio ane 
Immediate cause « Downes 


Antecedent cause(s) ° > ae f 
Diseases or conditions, if any, — (b)....  Carci)8styg oy aoe 1 5 ae 
giving rise to the above cause 

stating the underlying cause last 


ce)... 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditi tributing to the death but not Ante. LS at, 
Telated to the digease oF condition causing death. - 9 oe nce 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION he 20. AUTOPSY? 
rx Ore Yeo _No 
2. ACCIDENT Specify) PLACE Tfome; frm, fctbry, sire | City OR WOWN) (OUNTY) — TATE) 
SUICIDE ofc bidg., ete) Sg eee | 
HOMICIDE eae -| ury CH: 
TIME (Monti) (Duy) (Year) (Hour) | INJURY OCCURRED 


HOW DID INJURY OCCUR? 
le at Not While 
Work At work 


22. I hereby certify that I oe the deceased from...274:3.... — 4% to. 2726... , 195, that I last saw the deceased 


sees 
1 : 
Ad, 


23. BURIAL, CREMATION | DA’ 
REMOVAL (5) 


fNsury Fraaee - 


(Degree or title? 


Sr De ; 


is 
REC'D BY LOCAL | REGI: R'S SIGNATU 


BG B+ 29-SS Qary &. ae 


DATE SIGNED 

s 3- BP 55 

LOCATION (City, town, of county) ‘Gtate) 
Baltimore Count 

24. FUNERAL DIRECTOR ADDRESS: 


J.F.Eline & Sons,Reisterstown,Nd. 


au 
RE 


' 


i 


bd 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


liam 


y 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


age is especially important. 


information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


i 


many Aisa de Bie wcneNe OF HEALTH—BALTIMORE, 18 N23 61. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ».. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stats Md. COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
bees Ralto. Life ZONE Baltimore — cd x 
TREET ADDRESS at home Box 626 Sird River Rd. 

3. NAME OF (First) (Middle) oh 4. DATE Month Di Ye 
ae nor Willan rgd) Ge, March 10) "955 
(Type or Print) RAYMOND W. HARRI DEATH ren , 19 

5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE Jast birthday: 

RACE: WIDOWED, DIVORCED, 


|_ Male 

10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even lf retired): 


IF UNDSR I YEAR | IF UNDER 24 HRS. 
(Specify): Married Meg 10,18 0% £6, Sapa De | oem | gilt 
10b. KIND OF BUSINESS If. BIRTHPLACE (State or foreign eguntry):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
Electrical. Contractor U.S.A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN (KAME: 


Wn. J Harris Florence Bevans 


15. Was Deceasep Ever IN U.S. ArMeD Forces ?| an ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Tose Oren e: SOD IESS 


16. SoctaL Szcurity No.: 


No service) a/$-20-939/\Mrs.R.W. Harris 626 Bird River Rd. Balto.20 
‘ 18 MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Heer ia Det ee 
HRD. f lusi ith former myocardial eae 
Immediate cause (@) cconnnscemeQronary, ocelust 4 


DUE TO infarction 

Antecedent cause(s) 

Diseases or conditions, if any, — (B) ~~. 

giving rise to the above cause DUE TO 

stating underlying cause last ia { 

ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .......... : in dete lg ean 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes fJ NeQ 

2ia, EXTERNAL CAUSE WAS. 21b, PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 

PRIMARY [] or CONTRIBUTING (] OF street, office bldg., ete., | 

CAUSE OF DEATH. INJURY 

id. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work at_work [)_ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy B, Inspection [], Inquiry [1], and 
find that death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause (]. 
sab ap abe ah 


SIGNATURE CHIEF MEDICAL EXAMINER ATE, (NED 
Spr Se ae BE 
“MTD. ASSISTANT MEDICAL EXAM. 
: —— nH HARA BOTY 
23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMO: ae {Sueeity) : u de 
a Marc , fj —— Bali > 
24, FUNERAL DIRECTOR ra 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATUR’ ? ® 
ee y ier ws Es Mineral Home 7401 Belair Rd. 6 
rE 


MARYLAND STATE DEPARTMENT OF HEALTH 02362 
22 R 5 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No SE 


oD 
1 PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
L/P MARYLAND i 722 cl Lb iaL A Le 
CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY GIFY (it outside corpppate limits, write RURAL and gixe town) 
OR __ give nearest t: (in_ this piace) OR. 
X_Town LIL TOWN JA 
HOSPITAL OR STREET 7 give ae 7 


INSTITUTION OR ADDRESS 
£0 STREET ADDRESS 2 Oo? 


ct age 


&, 
3. NAME Se (Last) | a. ge (Month) (Day) (Year) 
DECEA! td oe DEATH at JZ. hoe 
* 6. COLOR OR RACE 7. SINGLE, MARRIED, ~ 2 / oF B 9. 27 birthday | Hf under 1 year jH under 2¢ hra, 
WIDOWED, QIVORCED, Pipeebs| Days ae Min, 
“ yrs. 
N eae USUAL gu eee (Give kind of work ae 1k. Hk i (State or 3 i | “eg 12, Citizen OF WHAT 
CoyntRY? 


ost of v-orking life, even if retired) 
fas? a aa 


item of information carefully. The 


i 


| 14. MOTYER'S MAIDEN NAMES 2 


=D Ever In U.S. ARMED FORCES? 
fen oy or unknown) | a ES give war or dates of 


17, INFORMANT, ANH ADDRESS 


Y) 
Pitkin nird~ DOTY Yh Winnie, 


4 


16, SociaL Securtry No. | 


Supply every 
please bak the causes of death clearly and legibly. 


z 
z 
cI 
io-4 
\ ce ice) 
8. MEDICAL CERTIFICATION rt 
i>) a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH» Seales te 
< & ¥ Tk Bae seh aces Prunarca = ae ae ik E 
oh 3 ites Antecedent cause(s) ’ 4 
& Z = Diseases or conditions, if any, (bd) ? Tan 4 > OLY ae 2 ‘ Z 
Natt =p giving rise to the above cause 1 
YS A. stating the underlying cause iast_ eS 
\ 2 <8 Il. OTHER SIGNIFICANT CONDITIONS a. i. >) ne 
= FAs Conditlons contributing to the death but not > 
* Bus related to the disease or condition causing death. = 
ma TION | 19b. MAJOR FINDINGS OF OPERATION 
> 
@) BE eg | Coyne Ta 
bib (CURRED 
na Not While 
@ Zs ‘At work (J 
4a = 
8 | 22. [hereby certify that I aftended the deceased fron cletan..., wht, to , 
a 
fa alive on.. we 2<[a8%..... and that death occurred at///, SD.4 .....m., from the causes and on the date stated above. 
> SIGNATURE (Degree or title) tSS <— DATE SiGyeD 
4 i — 
i. d , 
e Mea o (DR A) «. (@) n- <2 VO ANS No 2) IA 
<>) 23. BUUAl. aay O @ DATE NAME OF _M. ETERY OR C OR CREMATOR YY] LOCATION (Cit WH, Or county) (Btate) 
a S| eee | os gsr i Sep re! 
a a Da fe REC" "D BY LOCAL a SI oe DirgCcTOR  / (Jamoness 
wi Ae aS Hs g 
g ae de WN tate k £11 tiv ia yf) 


esa zee li-gTow C40 hit h 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


cians: 


x 


ly important. Phys 


is especial 


F 
3 
a 
a 
S 
a 
: 
it 
5 
EB 
o 
: 
= 
& 
a 
Ee 
g 
: 
Al 


2314 MARYLAND STATE DEPARTMENT OF HEALTH 02363 
hie oe oe a 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


writegt URAL and ta ee Diy, | gt (IE qutside corporate ti » write RURAL and give nearest town) 
la placy 
C TOWN 


OR g ras ; ‘ 
HOSPITAL OR STREET Ye es cation) 
DT Se s 2704 eee ard | aes a) Fo) 


3. NAME OF Midd Last) 4. is Mi 
Rees Are? ben Kigalp) h Cast) Sa = ee (Year) 
___(Type or Print) oii Share 19 
B. SEX ps 6. COLOR OR RACE RE Boe AARRIED, 8 DAZE OF BIRTH 9. AGE last birthday Tae i year |If under 24 hrs. 
‘on! Days | Min. 
4). ahr Dab oe 2) 764% 908A ws | er ie 


10a. USUAL OCCUPATION (Give kind of work | 1b. Kin. or Business on |} 11. BERTHPLACE (Stateor forcign country) 12. CitteN or WHat 
done during Yost of working life, even if retired) | INDUSTRY y, | 


15. Was Decaasmp Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) Ee ae esy » give war. or dates of 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tan oe cause (a)... Calowany eS EZ pn ee /t 3 In 


Antecedent cause(s 
Diseases or conditions, ee ) CR TON SION _ 


giving rise to the above cause 
Stating the underlying cause last 


wo Aer e- SetoBe Sis@ ie aie Pemenrtits 
"Eeeoginnmnim  VatSoulgge charges |. © 
ie deat ut not 
Ei epgiege tga de Tegan Culg # Charges 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) ee “ite hag farm, factory, atrest, (CITY OR TOWN) (COUNTY) (STAT: 
SUICIDE idg., ete.) 
HOMICIDE i 


TIME (Month) (Day) (Year) ca "| EIDE OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Wonk At work 


22. I hereby certify that I attended the deceased from. ne f -, that I last saw the deceased 


alive on. Lnerd. 45.., 198.9., and that death océdrred at. Z; tea ne m., from the causes and on the date stated above. 
SIGNATURE Degroe or title) DATE SIGNED 


RIAL CREMATION cy, Uz OF CEMETERY OR GREMATORY | LOCATJON (iw, town, or couty)) 
EMGVAL (Spgpity) | lute, Cy ‘tty, | a 


Oe ree” BY aii, Z ‘3 SIGNATU, 24, SE IRECTOR ADDRESS 


Cet Gob7 


The 


1. ‘NAME OF 
(Type or Print) 


3, PLACE OF DEATH: 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore C@, Maryland 


A. STATE M 9) . COUNTY before admission) 


c, CITY OR TOWN (If outside corporate limits, write RURAL and give 


Tow ° PF ia 
eared Ne. 


°. pie, ADDRESS i 
DATE 2 BIRTH 9. AGE (in years! @ Under] Yor | W Under 24 Hows 


Jast birthday) |Months; Days |Hours} Min. 
Ser 18, 1404. Le) ! i 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
H 


T COUNTRY? 


VC AKT IM OAED 


B. FULL NAME OF {If not in hospital or institution, give street address or| 


FIOSPITAL OR 4 | Regesteg Ay “y location) 


INSTITUTION 
2 Ss 
ci iiensth of stay in Baltimore Lice. 
SS. SEX 6.COLOR OR RACE| 7. SINGLE. MARRIED, 
W OWED, DIVORCED (Specity) 


10a, USUAL OCCUPATION Givekindof 


done during mostof wo, ia Mi dey ) 
13, FATHER'S NAME 


on mee, asia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no or unknown)| — (If yee, give war or dates of service) 


¥rs. 
Mos. 
Days 


(if rural, give location) 


10a. KIND OF BUSINESS OR 
INDUSTRY’ 


14, MOTHER'S MAIDEN NAME 


Magy €. KeGisser 


17. INFORMANT AD®RESS 


16, SOCIAL 
SECURITY NO. 
MM 


3 


INTERVAL BETWEEN 


ONSET /AND DEATH 
72M UR, Rye rT fp- 


CAUSE OF DEATH 


NAe¢00m 4 AK BET 


196 X ; 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


item of information should be carefully supp! 
: please write the causes,of death clearly and legibly. 


i 


(A) » fem eee errs) 


DUE To 


(are aera. (ZED erm a ss rofesh 


(BE) 


Every 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


DUE TO 


(GD ove 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Se, A 
TO THE DEATH BUT NoT RELATED TO i AUMOTA 10 A¢ Aer 7 See G % lag 


DISEASE OR CONDITION CAUSING IT. eed er - 
reas DATE OT Se 198. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO | 20. AUTOPSY? 
WAS PERFORMED CAUSE OF DEATH, ENTER IN 
SAA COMWY PART 1 or PART It ves] wo L) 
21a. a ES WAS Zi8. PLACE OF INJURY (¢#,Inor] 21c. WHERE DID (If in Baltimore City, give exact location) 
about home, fare, factory, atreet,oflice bidg.,ete.)| INJURY OCCUR? 


o 
a 
a 
a 
3 
i) 
io 
3° 
om 
a 
A 
> 
ij 
iol 
uv 
i] 
7 
a 
4 
oO 
i“) 
<q 
a 


Physicians 


WITH UNFADING INK. 


rt: 


CAUSE OF 


impo: 


Ny 


DEATH (NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


DERLYING() 
OR CONTRIBUTING 
Musinas Ss 


210 TIME (Month) (Day) (Year) (Hour) 
WHILE AT] 


a ee es 


m. 


2lz. INJURY OC 


RRED 
NOT WHILE 
a AT WORK 


AAOFORD THEMTOR Bracrwne 6&)| 


21F, HOW INJURY OCCUR? 


is especia 


, 19__, that I last saw the 
‘om the causes and on the date stated above. 


22.7 hereby an Wf ho. ro ae the deeeased from. 7O 
deceased ele on. ‘ 


24a. BURIAL, CREMA- 
TIO! REMOVAL (Specify) 


DATE RECEIVED BY 
LOCAL REGISTRAR 


PLEASE WRITE PLAINLY, 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2365 


- Al BS ue v yl ? 
g 2387 CERTIFICATE OF DEATH Reg. Dist. No. wa co ae 
a 8 A I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF ‘DECEASED: 

© 

a COUNTY z ALTO MARYLAND STATE S __ country 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporat gt y write RURAL and give nearest town) 
oR give nearest town) (in this place) ok, 

X EdQemere (>) Yies N as \ 

NOSPITAL OR STREET WE (If rural give location) 1 
INSTITUTION OR ADDRESS 


on STREET ADDRESS ORS BRAWN AYE: 


Middl 
ROME: OB. aiFirsty & oF a (Last) 
(Type or Print) VCE (10) TZ 
3. SEX: 6. COLOR OR 7. SINGLE, ELUa 8. DATE OF BIRTH: 


RACE: WiDoWep, DivoRCeD, ¥f 
Ee 2¥, 188 


(Specify) 
a 
“TOa. eee OCCUPATION. .Give kind of 10b. eat aD g ei ss OR | 11: SmRTHPLACE aaA or foreign country): 
Er) 1) > 


work Te, during most of working life, 
sien Hf en 2 FE 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Bitpntit-  PECHTEL. Bbtéaheti  CULVEY 
17. INFORMANT & ADDRESS: 


15 Wad Deceasep Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.: 
Jaws £1102 ~ Hore Bhawnoy OVE. 


>| (Yea, no, ‘ve (if Yes, gi dates of 
pm 94-12. - 60382. 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 28 


4, DATE (Month) (Day) > (Year) 
DEATH: J - @7- 1 $$ 


9%. aA last birthday ;:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months | Days | Hours ee | eae Min, 
kite — —_— 
EDS CITIZEN yor WHAT 
aa TR 


ar) 


=f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


Interval Between 
Onset And Death 


Wan 


tee 


I mediate cause fa)y ..cctinlet 


Antecedent causes (s) 
Diseases or conditions, if any, iy gee, 
giving rise to the above cau ci 

ststing the underlying 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


'ARGIN RESERVED FOR BINDING 


fy 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
j YeQ N 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., ete.) 

TOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 

@ buey Was ret, | 
m. oF! orl ao 
22. I hereby certify ii I attended the deceased from 3 19dk RatOr. Pea ok. 195; S.., that I last saw the deceased 

alive on 77°82... , 19.- Sb, , and that death occutfed at! ..... Ge Taine, » from ene causes and on the date stated above. 


wy, SIGNED 


(Degree or title) “ADD! 
a as 4 ) - “ 
Y sk fn fief Sf Sar? fl Ugh Se 6S 
URIAL, CREMATION, ke DATE are NAME OF LN ¥ pe “OR-OREMAT LO! wn, or county) (State) 


L ty) sua (City, to 
ie Pemen \bRwin- Kawa: 


DATE RECD BY ae 8 ide * SIGNATU! 24. RAL, omen ge ADDRESS 
Dpere4 B- ah, (Bh the te ‘i=. 


age is especially important. Physicians: please write the eauses of death clearly and legibly. 


23, 


1 
= 
< 
wu 
roa 


_® 


MARGIN RESERVED FOR BINDING 


1 
M 


| om! 


VS. A15 


ation carefully. The correct 
please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of info 


PLEASE WRITE PLAINLY, V¥ 


MARYLAND STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 02366 


age is especially important. Physicians: 


P hier or unk.) 


SISTA EREEGUANTLRS GaN 30 
me} 88 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: a = 2, USUAL RESIDENCE (HOME) OF DECEASED: —S—S 
COUNTY Baltimore MARYLAND state Maryland ___._couNTY 
CITY (It outside corporate Timits, write RURAL LENGTH, OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind sive nearest town) (in this piace) OR : 3 WA 
Cr Cat onsville TOWN Baltimore Ol-u¥ 
HOSPITAL OF | STREET (if rural give location) 
‘ADDRESS 
% STREET ADDRESS Paradise Nursing Home 6816 Gough St. / 
3. NAME OF (First) (Middle) (Last) - | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDWARD A. HOYT peatuH: March 23, 195519 
5. SEX: $ COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lest birthday :) iv UNwex I year |ip UNDER 24 WAS, 
CE: WIDOWED, DIVORCED, 


Male nite (Specify): Marrie 65 yrs. 


Aug. 21, 1891 


Months; Days Hours | Min. 


“0a. USUAL OCCUPATION Give kind of | I0b. BIND: aoe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working fife, COUNTRY? 
sven if retiredtoT emen ational Cah Co. Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
2 Hopt ? 


», 15 WAS DECEASED Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 

Mrs. Margaret Haas 6818 Gough St. 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LBADING TO DEATH | 


#Al-O 


Immediate cause 


Interval Hetween 
Onset And Death 


yee 
Antecedent causes (s) Untncin~ 
Disenses or conditions, If sanz, ‘ 5 
giving rise to the above cause a 
stating the underlying cause iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ? i = | 
related to the disease or condition causing deat! f spleg 2) Hae Iden Sos dn 1. I$ mo% < 


19a, DATE OF OPERATION:| 19>. MAJOR FIND’ i Nuc Or maplen ATION | 20. AUTOPSY ? 
Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY —— 
TiME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
INJURY m._| Work O At Work re Lee. 
22. I hereby certify that I attended the deceased from 4.-. 5 =. ESB to 3: 2A gO. Es 3 that I last. saw the deceased 
alive on B-% ») 19. SS, and that death occurred at %..7.~... PM, from the causes and jon the date stated above. 
ATURE (Degree or title) DATE SIGNED 
‘ one Be R Dupo: 5S 
— Vite? NAME CEMETERY 0 ator LOCATIOYW (City, town, or county) (State) 
Bud Pass: Parkwood Parkville, Md. 
Regt ieee BY LOCAL TEETER" “SIGNATURE 24. FUNERAL lls ADDRESS 
RN 2CSH ez Ullrich Funeral Home 4210 Belair Road. 


VS. A15— 10-53 


4 


RGIN RESERVED FOR BINDING 
E OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~2 


PLEASE 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


corr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 7 


23 89 CERTIFICATE OF DEATH Reg. Dist. No. 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a] Baltimore MARYLAND STATE Maryland COUNTY. Wau Ge ae 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a y . 
ee] Fort Howard 2 Days Town Salisbury Ne Mag 
HOSPITAL OR STREET (If rural give location) 
So INSTITUTION OR : és i ge ie | 
S@stReeT aDvRES¥eterans Administration Hospit 06 Glen Avenue v 
3. NAME OF (First) (Middle) (Last) 4. Beis (Month) (Day) (Year) 
DECEASED: 
(Type or Print) HAROLD . . an HUFFINGTON Beat: March 28, 19 55 
5. SEX: 6. aisle OR |7. Be RING ms 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoem 1 sae IF UNDER 24 Hes, 
> iieie) 
Male wWitfte (Specify) Harr Le March 6, 1896 ees pa linc tac ael (ee i ay WR 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 3 cae 7 
even if retired)S a lesman Insurance Princess Anne, Maryland t,o. oe 


13, FATHER’S NAME: 


Alexander J. Huffington 


18, Waa DECEASED Even In U.S. ARMED FoRcES! 


14, MOTHER'S MAIDEN NAME; 


Elizabeth Malone 


17. INFORMANT & ADDRESS: 


1e. SOCIAL Security No. 


eres” anil ot oewice) What | 212-03-5308 _|Clin.Rec.,Vet.Adm.Hosp.,Fort Howard,Md. 
c " 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ose nine tay CEREBRAL HEMORRHAGE, RIGHT, IN METASTASES 
envecesen, | Gates. cat 2OMeOK FROM CARCINOMA, RIGHT LUNG 1 DAY 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE pye To 
peau coil PAU ue Ute or 
(c> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yEs NO oO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21, TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that ara the deceased from Febe 1, 1955, to Mare. 28, 1955, saobbeosanctinodtermaxedx 
aooncagoocdtigngagnd thatydeath occurred at 5:20 M, from the causes and on the date stated above. 


SIGNA TR ya Le Le ADDRESS DATE SIGNED 
Lal BR, Vanda rift; A. D p-VAH, Fort Howard, Md» 29255 
23. BURIAL. CREMATION,| DATE THEREQ NAME OF emiss OR CREMATORY | LOCATION (City, woe or EP oan, (State) 


REMOVAL (SPECIFY) 
Princess Anne, 


Burial 3 S75 Manokin Cemetery 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR! FUNER. ADDRESS 
REGISTRAR) arrt Are | Walter flo Poway" & Company 
oe’ = Le VF isbury, Marvland 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 e- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rite the causes of death clearly and legibly. 


/~ 


please. 


correct age is especially_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02368 


: Bao 
2390 CERTIFICATE OF DEATH Reg. Dist. No. 
|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Ba ne > MC Of *~_ ___._.__ MARYLAND _ — = STATE > COUNTY 
civ (If outside corporate limits, write RURAL] LENGTH CF STAY pga As outside corporate limite, write RURAL and wive nearest. town) 
yive nearest town} {in this place) 
5gkéun Coy poascihe eS < 2 ee Tow 13a /py 11h 0d» BV 6 sak 
STOR on othe Spe 
Peer SEL peo aeTe Sees’ Crviek a ae Sthica 3 "0 F | 37o = Sct v_ 
3. NAME OF tFirstt ~~ {Middle} 4. DATE (Month) (Day) (Year) 
OF 
iy eer "hd mn Ler peat: Man R27 19557 


- COLOR OR |7. Ft LE. MARRIED, 
ACE: 


BIRTH 9. AGE last birthday) 1* UNDER 1 yean| IP UNDER 84 me, 


jz ie Y- P77) IS. yrs | Months Pray Hours Min. 


DOWED, DIVORCED. 
Benet ey 


3 


1OA. USUAL OCCUPATION (Give kind of wl KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country); 


12, CITIZEN OF WHAT 
work done diring moxt of working life, OR INDUSTRY: Copntry? “HAT 
even if retired! = ; LUG ne Ja nt i 4 

13. FATHER'S NAME! ” MOTHE Ae NAM 
= 


14, MOTHER'S 
Wet ace ew | Det avarlab. 
1s. Was 


DECEASED EVER IN U.S. ARMED Foacee! | 16. Séci URITY No. 17. INFORMANT & clo be aa 
(Yes, poy or unk.)| (If Yes, sive war or dates ee / hee 
“We of service) way vu a &, r } 23 yes fa} } NOC Or Ri = * 


Nine ’ x ICAL CERTIFI on INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADS TO DEATH ONSET AND E:EATH 


20.0 . 
jae: Se CAUSE (Ad _Llean. ¢ Pe D ase ~Z.. _|_@ whls_ 
ANTECEDENT CAUSE (S$: DUE TO 


DISEASES OR CONDITIONS. IF ANY. (B) Caters sulen dar A }. 7 JSC 4S ~~ Veen > 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Jens le Psyc hos s | g Ves, 


19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


hd, YES [eat NO { ] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERL YING oO 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


2168. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
OF INJURY While Net while 
M. at work at work 


22, T hereby certify that I attended the deceased from Tec? 6 19S to Marth S¥ that 1 last saw the deceased 


alive on Marek 27, 19 SS and tha pee occurred at JA “= M, from the causes and on the date stated above. 


ADDRESS DATE SIfNED 
oe “3 laalas~ 
q3 7 ounpy) SByut 
tava) Kydrv Wie 
FUNERAL D eee RA "Niel 


& Wigzte 


STE THEREOF | NA 


FS | Hatthers 0 AS 
DATE REC’ Dp BY LOCAL REGISTR, SIGNATUR 
PES See) 


VS. A15 — 10-53 


oS 
Zz 
a 
a 
z 
= 
i=) 
3 
° 
te 
Q 
& 
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oe 
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i} 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘| (Yes, no, or/unk. ) (lf Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2369 


CERTIFICATE OF DEATH Reg. Dist. No. 6... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE ___ MARYLAND sTaTe MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesreat town) 
OR and give nearest town) {in this place) OR i 
XX TOWN FORT HOWARD 2 DAYS TOWN BALTTMORE DVO}. em 
HOSPITAL OR STREET (If rural give location) ’ 
£7, INSTITUTION OR ADDRESS 
POLE TEE SYETERANS ADMINISTRATION HOS 285) RAYNER AVENUE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ SYLVESTER We DEATHMARCH 1 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday| 17 uvoent vean | IF Unpen 24 He. 
RACE: Halen sh DIVORCED, Months| Days | Hours | Min. 
MALE COLORED (Specify): SINGLE 11-7-90 6h ot 
12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


even if retired): HUCKS TER 


13, FATHER'S NAME: 


GEORGE HUNTER 


13. Was DECEASED Ever IN U.S. ARMEO Foncest 


COUNTRY? 


USA» 


HOA. USUAL OCCUPATION (Glve kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


14. MOTHER’S MAIDEN NAME; 


cor 


16. SOCIAL Secunity NO. | 17. INFORMANT & ADDRESS: 


yes Vv lof service) “yyy GLIN.REC.,VET.ADM.HOSPL TAL, FT. HOWARD, MD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee | 


" IMMEDIATE CAUSE oN) SCLE AS: APPROX. 
DUE TO 
ANTECEDENT CAUSE (8! aS MOS. 
DISEASES OR CONDITIONS, IF ANY, cB) > 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. NCHOPNEUMONIA, BILATERAL, BASILAR 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 0 ND 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ia. ~AGCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(iF €1THER, NDTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby certify ae the deceased fromMARCH 2 ,155., toMARCH.., 1955, xbabixaxboamchedermerdc 


HOODOO OCOD and that death occurred at 9:00AM, from the causes and on the date stated above. 


2tF. HOW DID INJURY OCCUR? 


alivese BYOOD 
SIGNATURE 226 Aho ADDRESS DATE SIGNED 
RAN ¢, DICKEY,¥..D. Chie f,Medi MrBi ne Hy -F HOWARD, MD 3/4/58 

23. BURIAL, CREMA’ | DATE THEREO 4 AME O| EMETERY OR CREM OR | LOCATION “(City, town, oun’ (State) 

REMOVAL (SPECIFY) 

‘BURT AL 8, 3-§- 5S ty, CEMETERY BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Naga =? cer ee Mrs. Samuel T. Hemsley 


hitdie- Stay haltos5 Mary dand—— 


a . 
Ao dh 


e- x@ 
MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02371 
CERTIFICATE OF DEATH big ane ye 


1, PLACE OF DEAT; = cd Z. USUAL RESIDENCE (OME) OF DECEASED: 
4 Udo wd ie 
COUNTY jaltimore MARYLAND state MARY La Ad ye county ¥en : 


CITY (it outside corporate limits, write RURAL LENGTH OF STAY ~ elry (If outside forporate limits, write RURAL and give nearest town). 
id and give nearest town) (in this place) 


X_Town'™ & Lit : TOWN BabFo att __BV0l-# 


HOSPITAL OR STREET (Ef rural give location) rs 


INSTITUTION OR Eudowood Sanatorium ADDRESS 


age is especially important. Physicians: 


“S. SE 6. Rie OR 7. SINGLE, MARRIED, ma 8. DATE OF ae AE ft ie last birthday :| JF UNoER I ¥ 


Maek e se t (Specify): Aree 


please write the causes of death clearly and legibly. 


____ Towson, Maryland ¥S/ & bLd LeedegcckK d. 


3. Deeesen (First) (Middle) Last) 4. Bere (Month) (Day) (Year) 
: 1 » 
ella DEATH: /)q4e kf za 
‘BAR 


(Tyne or Print) 


WIDOWED, DIVORCED, 


[er 24 HRS. 
¥ | Months “Days | Hours | Min. 
“-$0-J7 Cf rs | 

t 


103. USUAL OCCUPATION. Give kind of 10b. ra Are ve cee OR | II. BIRTHPLACE (State of foreign SOE 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): ey 7 40G, ae ee 27a imc Awd OR ae ine 


13. FATHER’S NAME: 14. MOTHER'S DEN NAME: 


Wwetrer A. Lake betta Ovwpn 4-22 re 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Personal History 


rv hy service) no ve 


18. MEDICAL CERTIFICATION 7 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY x TO DEATH ge ‘And Death 


COaK qtA». 


Immediate cause fa) oy 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause . 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a == 
. DATE OF eS 19s. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY ? 


Yer Nob 


ACCIDENT (Specify) [ene (Home, farm, factory, = {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | Wile nt es OF HOW DID INJURY OCCUR? 


ile at Not Wi 
INJURY m. Work (J At weno 


22, I hereby certjfy that I at ended the deceased from 9-]/ | sn to 


, from the causes oe on the date stated above. 
ADDRESS DATE SIGNED 


ei CREMATION, 
(Spegpty) 


ATE REC’D BY LOCAL 
REGISTRAR 


Sete Tee 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of“information carefully. The 


. A15— 10-53 


o 
4 
a 
a 
Zz 
=] 
i=} 
& 
o 
1-3) 
a 
23) 
> 
i 
a 
wn 
Q 
(4 
2 
& 
oO 
os 
< 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02371 
4 eS 
iron) FUNG RTIFICATE OF DEATH : 


1. PLACE OF DEATH: 


np z 
“COUNTY. é J ___ MARYLAND 
CITY (If outside Seay limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Cockeysville 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS Yor a 


3. NAME OF (First) (Middle) (Last) 


DECEASED: Ee ee : 
(Type or Print) 1RWIe MELVILLE ISALC 


3. SEX: &. COLOR OR |7. wulsawes MARRIED, 6. DATE OF BIRTH: \9 AGE last birthday | Ir uno 
OWED, DIVORCED. : 
Mele , (Specify) : rrs ad Me y Zs CLA | W 70 yrs. | Months| Days Hours a 
— — Sy ot 24 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | . BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


CS 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even, ut beuho r rdn ar Estates Gardens y lat USA 
13. FATHER'S NAME: : 14, MOTHER'S MAIDEN NAME: 


adley Isaacs Mery Blanche Isaacs 
“Waa DECEASED EVER IN U.S, ARMED FORCKS? | 16. SOCIAL SECURITY NO, “17, INFORMANT & ADDRESS: 


(¥ no, or unk.)| (If Yes, give war or dates 
¥o seg) ne Fanily Records 


Maryland 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Sede i a: 
20.) : 
me oh CAUSE wm AC& te imysear dial infor. tia 
DUE TO 


INTERVAL BETWEEN 
ONSET AND OEATH 


ANTECEDENT CAUSE (8) 


‘ 4 iS 
DISEASES OR CONDITIONS. IF ANY. (Bd @<ore rary th remboss 

GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc) , athe-seleross Ni 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No yw 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) BAe aU eG RREe|Peiye. HOW ‘DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


2. I hereby certify that I attended the deceased fro , 1989 > to War. WF 1999 that I last saw the deceased 


alive onfllar. AE. _Syip "e that death occurred até SAL, from the causes and on the date stated above. 
SIGNATURE 


EE REee DATE SIGNED 
aan Ayia sibel btdalelb ee Tater 
ATE THEREOF 


23. BURIAL, CREMATION — NAME OF CEMETERY OR hl LOCATION {City, town, or county) (State) 


Ru VAL (SPECIFY) 


O5 et e s foreland 
Buriel. 21955 4d matery Ba ¥ » Marylan 


DATE REC'D BY LOCAL ag Ss 33 houde ADDRESS 
GIST! <s \ “a Sot Maryland 
aus 


P) 


VS. A15A - 5-53 * = 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


ii 


ly impo 


age is especial 


icians. 


rtant. Phys: 


aT 


(2372 


marvin STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
EDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


| Os 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba MD MARYLAND STATE Quid. COUNTY Eat?) 
CITY (If outside corporate Lak pet. write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and ge nearest town) (in o ba OR 

x Zs ee. Lagarre te Fare re Bu LE; LEK 
HOSPITAL OR STREET (If rural, Give Seay F 
INSTITUTION 0: é ADDRESS , 

($STREET ADDRESS UZ A UZ he 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(type or Print) “PH OS. Ly NDAN. JA cK DEATH “Quarw 23 19.58 


5. SEX: 1. SINGLE. MARRIED, | 8. DATE Aes 4 9. AGE last ays: TF UNDER 1 YmAR | UNDER 24 nS, 
(Specify) : ~ ¥ 26 ra Montha| Days | rou | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. Waal aay Peres = ale ll. ata se ¢ CE ah or ee country) : | 12. CITIZEN OF WHAT 
UNTRY? 


work done during gost, of work life, 
Sys reived) Soe ete, 7a itn Ce, VA COM 
ze 


13. FATHER’S NAME: ? 14, MOTHER’S MAIDEN NAME: 


Dhue. g 3 PA rin EE Longs a 
Seabee Gr A 
15. Was Deceaseo Ever IN U.S. ARMED ite fence feern No.: | 17. INFORMANT & ADDRESS: > 
(Yes, no, or unk.)] (If Yes, give war or dates of Pee 
ZI oO I-9 334 rt Pare Dacheorn (or) 


P22 See) Pe whe 
18. MEDICAL CERTIFICATION 


6. COLOR OR 
ACE 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Tnmmevat/Deriney 
29 Onset AND DEATH 
Immediate cause (8) srcteneee enone < hs « Sane eee 
DUE TO 


Antecedent canse(s) 
Diseases or conditions, if any, _ (b)......- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


ITION CAUSING DEATH. ... ae esa op 
Tas. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
mi | ee Yes Nom 
2Ia, EXTERNAL CAUSE WAS 21b. eta (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] street, office bldg. ete., 


CAUSE OF DEATH. —~2z¢-72.<- INJURY a 

2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY “2242 . M. work 1] at_work 1) dea x. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f%, Inquiry %, and 
find that death resulted from: Natural causes 6%, Accident (], Suicide (], Homicide 1], Undetermined cause (. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
» DEPUTY MEDICAL EXAMINER 
De 3 23550 


M.D. ASSISTANT MEDICAL EXAM. 


23. uae SHEMATION DATE THEREOF | NAME. CEMETERY OR Fey, LOCATION (City, ae county State) 
L DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 02373 
2315 2411 N. Charles Street, Baltimore 


_ CERTIFICATE OF DEATH a 


T. PLACE OF DRATIC 2 USUAL + (iJOME) OF DECEASED: ate 
Co 
IMORE MARYLAND Gud Bel WET 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (If o ois corpornte limits, write RURAL and give nearest town) 


53 oe give nearest town) y we / (i @ 7% place) aes ly a 29. 


rect age 


* TRIER on Tus aes / 
02 street appRKss 50.2 A Pu Ts LAS S09 Ntw The AA ve 
“3. NAME OF Firat) (afidate) Last «DATE Month 
DECEASED ae Gast) | (Month) (Day) (Year) 
z (Type or Print) AMES DEATH eh 13 1s 
OSEX | 6. “ay ‘OR RACE l Fe VOR & DATE OF BIRTH) 9, AGH inst birthday | 1 under i veat funder 24 bre, 
on! Min, 
Female oned eae . a ave | Hours Min 
10a. EUR Oe CTA aie kind oles Hs xp oF eee OR | i1. BIRTHP! Th b Gone or foreign country} as Civrzen op Wuat 
je during most of working life, even jf ret INDUSTR' COUNTRY? 
OLENA Gedared Llectnie€o.| 504 7h Ghelivg US. 
13. FATHERS NAL l 7 somes MAIDEN Hell: 
fi Ha e 


16. Was DeceaseD Eveg IN U.S. AMuep Forces? | 16. SociaL SscurttY No. 17. rae 2 wal ADDRESS 


wen ae al em or dates of Ip Ro ‘s ts Soa aMw 


18. MEDICAL CERTIFICATION I 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONesT. anD DaaTa: 


/J/X rmmediate came «0 T0NChD- PNeumoMra. _—...| eee 
Antecedent cause(s) 


Diseasen or conditions, itany, (b).... 2A C/MO 


@ f 
! 
giving rise to the above causa a a. Ps we ae mee ee eo Na ane 
stating the underlying cause last_ 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 ~~ Yes No 
Bi. ACCIDENT ‘GSpecilyy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATS) 
SUICIDE pte, OF putin bide, ete. i 
HOMICIDE INJURY ~ i — - = — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not While 
INJURY = Work (At work OJ 
ef L, to. MM oe 
22. I hereby certify that I attended the deceased from..&! R4INIA., 195 f..,, to..4 “RCS... 194., that I last saw the deceased 
alive on haneh. 4&..., 19420, and that death occurred at... & Atti ee m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


URIAL, CREMATION 


Bp = 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 


Arbutus Mesoriel Park Arbutus, Maryland 
DATE REC'D BY ae REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ite) 
4 
<! 
2) 
eS 


REG. 7 , Cte So ches Charles R, Law 802 Madison Ave. 


VS. A15 — 10 - 53 d_. 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is te important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J2374 


239% CERTIFICATE OF DEATH Reg, Diet. Neca okt 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyBal timore MARYLAND stateMaryland county Ann Arundel 
Bae (If outside corporate limits, write RURAL| LENGTH OF STAY Ber outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this e) 
grown Catonsville 5 moeihaa s_Town Annapolis O2.-/5-% 
HOST IPALIOR aaas (if rural give location) 
3 A Ss 
/LSTREET ADDRESSS pring Grove State Hospital 3 Mile Oak ¥ 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 
(Type or Print) Angeline Jenkins Bean March 9, +5) 
iB. SER 6. Coker OR |7. See eee 8. DATE OF BIRTH: 9. AGE last birthday: La “UNDER + YEAR | 1F UNDER 24 Mrs. 

f . Months} D: H Mi 
emale | White | ‘*idowea 2-1-1871 Oi nN seller esl mee, See 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life. OR INDPSTRY: 


Alabama vsA 


14. MOTHER'S MAIDEN NAME: 
Martha Moore 
17. INFORMANT & ADDRESS: 
Records Spring Grove State Hosp. 


INTERVAL BETWEEN 
ONSET AND DEATH 


even if retired): Housework 
13. FATHER'S NAME: 


Daniel Moore 


1s, Wag OECEASEO EVER IN U.S. ARMED FoRCEST 
(Yee, no. or unk.)! (If Yes; give war or dates 
LNG. of service) 


$8. SOCIAL SECURITY No. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OR ; 
ee CAUSE (A) Cardiac failure 
DUE TO 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


Arteriosclerotic ec. v. disease Years 


«cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No 9] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2A. ACCIC DENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH| 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from G-2 3= es, i9 Dt to 3-9 hy IP, that I last saw the deceased 
alive Pele seek eee |) 5! ?, and that death occurred at3 300 Py, from the causes and on the date stated above. 


SIGNATURE E; aS) 
S. Waebyt, wo. BOE A TT Pe cod Pe Pea 3-9-55 


23, BURIAL. CREMATION,| DATE Vi oo NAME, OF CEMETERY OR CREMATORY ATION—(City, town, or county) (State) 

"Uh (SPECIFY) RV/AS Lén Y 13 , wk al 
DATE REC'D BY =gan8 AR'S ee 24. FUNERAL DIRECTOR S AQDRESS Z 
: M4. JAVhOR + Jows APoli 


Whesscd AR . 19s. 


NVANNG 


S36l ST yyy 


OSarz01u 


Ag 


\ 
) MARGIN RESERVED FOR BINDING 


* 


VS. A15A - 5 - 53 


efully. The correct 


lon car 


item of informati 


WITH UNFADING INK. 


cially important. 


PLEASE WRITE PLAINLY, 


Supply every y 
Physicians: please ae the causes of death clearly and legibly. 


age is espe 


9396 02375 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.72. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . G 

county Baltimore Peay snare) ey Deum Cy Prince George 
IVGETY Ut outside corporate Timits, write RURAL [LENGTH OF STAY || CITY (it outside corporate limits write RURAL and give nearest town) 
iy town” Satonsvi tle lypeimovydeyoww Colmar Manor lo k= a 
ae 3 a. ie 
\ Steer abpress Spring Grove “tate Hospi 3605 hOth Place | 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) John E. Joeckel DEATH Ma roh 17 w 55 
6. SEX: 6. SOROS OR e SO a ia oe 5 i DATE OF BIRTH: 9. AGE fast birthday: | m UNDER 1 Year | IF UNDER 24 HRS. 

Male hite (Specify): Marrie 2-8-1878 Haare [ Hen pert | ror | inal 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retlred): Se] egman 


13. FATHER'S NAME: 


5. Was DECEAS! vER IN U.S. ARMED FoRCEs ?| : 
(Xaaven wae nT MeaneIVeraNCoridates df. aa te 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


INDUSTRY: Mar and US OU: 


14. MOTHER'S MAIDEN NAME: 


Barbara Anna 
17, INFORMANT & ADDRESS: 


Unknown. |srviee Unknown Records “pring Grove State Hospital 
18. MEDICAL CERTIFICATION Tasik, Bae 
IL. a Sy ort ma DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
is enisne w)..... Coronary thrombosis 
DUE TO 
Antecedent cause(s) . Generalized arteriosclerosis 
Diseases or conditions, if any, (B) meno E Stn stata tanto sctnantsnnasn am ? error ramen bike) 


6)| giving rise to the above cause DUE TO 


4° stating underlying cause last Arteriosclerotic heart disease 


Tl. OTHER RE it CONDITIONS CONTRIBUTING d 

TO THE DEA’ BUT NOT RELATED T: > s 
TION CAUSING DEATH. ..........J)4. tes..Mellitus- rrhosis...of...Liver 

ERATION: l 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


19a. DAT 


Yes) Nol] 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry Fi , and 
find that death resulted from: Natural causesX];° Accjdent 1, Suicide (], Homicide (], Undetermined cause 1]. 


NOI LM UL. 1000 Manan.” San amit Ea, ie bar gt 
Vb had. oa M.D. ASSISTANT MEDICAL EXAM. he 
BURIAL, CREMATION, | Dfiry/ THEREOF | NAwp Ol CEMETERY OR CREWATORY / LOPATION (Gity.\town, or county) (Biate) 
yh (Speelty) + | BV GA ZL RES Coti-<v Di 
; NERAL DIRECTOR — 


Se ee LOCAL |} RBGISTRAR'S SIGNATURE | MPU 
R j 


ri 
[Marrteantlas sLitahaans Ladstole. strc, Nidtorl bes, WA 
P~21- ss” FA TE Sa = 


= 


VS. A165 


r 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 23°76 42— 
D9 CERTIFICATE OF DEATH nag, Tce ee 


1. PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF oY ae 
COUNTY a aes IASEC MARYLAND STATE VLE ___ COUNTY Hele. ed 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate a write RURAL and give neafest nae 
oR and giv, town) I ene this Ly oly /p 
CT) taal D TOWN Lo LST ae LLL 7 SHAS -2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ; 
90 STREET ADDRESS ‘ Vie Vi bow Cah v 
3. Neue Or. i Ah. (Middle) (Last) | BATE (Month) (Day) (Year) 
(Type or Print) ey Lz. was LP SOCK DEATH: AB ah 9 SS 
5. SEX: 8. GQLOR OR 7. SINGHE, MARRIED, hi DATE OF BIRTH: 9. AGE Inst birthday:|Ir UNDER 1 year |IrcUNbeR 24 WKS, 
E: IDOWED, DIVORCED, AEST Days | Hours | Min. 
hfe | bij pe | ex guod six (02 LE m 


“Tos. USUAL BatuRe tion: Give kind of 


12. CITIZEN OF WHAT 


= Stir 


10b. KIND OF BUSINESS OR 
INDUSTRY « 


ii. re CE 8 or = ign country) : 


work gen gaunt "ye. working life, 
even if retired) : 
LLLLE LE 


13. FATHER’S NAME: ¥ 14. worn IDEN NAME: 


Geo 14 a bok. Kar € 


15 WasDeceasen Ever IN U.S.ARMEO Forces? 


16. SoctaL Security No.:| 17 INFORMANT & A 


1. 


(Yes, no, or unk.}| (1f Yes, give war or dates of 
by) service) age ef 
18. MEDICAL CERTIFICATION / Tivéceais (Eten 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Apd Death 


zo ; e 
MELEE caune te) LAMM AS. A teiran. Be oe soul A OURS, 
Diseases or conditions, if any, 08) 


DUE TO Dp 
y, 
eg hg am a ts lo Le MALE ry reer a fate 


stating the underlying cause jast, DUE TO et ‘ 
(c) 


Antecedent causes (s) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _ Fir. Ye Aas B 
related to the disease or condition causing death, oe 4 Ve. te, Ofacra lee 


19a. DATE OF Teed 19b, MAJOR FINDING: ee a 


| 20. AUTOPSY t 


21. 


‘Yes Now 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Peas bldg., ete.) “i 

HOMICIDE ~ INJUR is 
TIME (Month) (Day) (Year) (Hour) cae OCCURED HOW DID INJURY OCCUR? i. 
or " Whiie at Not While 

INJURY m. | Work 0 At Work 1 


22. I hereby Carl that I attended the deceased from /2/2....F. his 1957, to ACA... 8, 19:94, that I last saw the deceased 


alive ‘o: MLA. be 955, ana that death Cece at ZO 59 "M4 erom the causes and on the dae stated above. 


23. 


SIGNAT s my eon orgtitle! D. KB Ja y Hl) asp Nord "SL IEE 


pars RIAL; CREMATION, ; DATE THEREOF ‘AME OF CEMETERY OR CREM {City town, or county) 7° 
REMOVAL, (Specify) | las. § "4 0 Ise. | 4 
2 J 


DA’ c’D BY ‘Al fF % f p: E 
ATE ae BY Loc Ce mir TB) B'S aa’, m7) wv [* ML, i a oF ’ ‘ Ds 
alias ae ef J : er A Ue 


eh 


SB 


a 


Qi IY}. ff 


y 


ag, nwaune 
- e 


coset ci WwW 


Wack 


wm 
a 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02377 


please write. the causes of death clearly and legibly. 


age is especially important. Physicians: 


| zat. LS L255. 


MN NJ vy 
2397 CERTIFICATE OF DEATH Reg. Dist. No. 3 &. 
T. PLACE OF DEATH: Towson se z. USUAL RESIDENCE (10ME) OF DECEASED: 
county Baltimore MARYLAND. state Maryland ____ county Balto.City 
any Ur ontelbe corporate limits, write RURAL] LENGTH oe STAY coe (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 
ogtown {2 “days Town Baltimore BY 0 fauh 
HOSPITAL OR ra STREET If 1 give locati 
Hosrital OR 2 oneppard & Enoch Pratt Hosp. STE (If rural give location) Z 
A laa ADDRESS Towson 4, Maryland 4818 Greenspring Avenue Ww 
3. NAME OF (First) (Middle) (Last) “ pkre ‘(Monthy (Day) (Year) 
(Type or Print) _ BLeie Strouse Keufman peata: March 19 19 
5. SEX: 6. cniae OR % Bisa ee tai if 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
Hi WID ED, ED, Months; Days | Hours Min. 
Female White (Specify): "Widow Oct. 8, 1882 72 "| | 


“Ida. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: c 


OUNTRY? 


erin ttireted= || F'None Baltimore, Maryland 
13. FATHER’S NAME: 7 14. MOTITER’S MAIDEN NAME: 
Samuel Strouse Bertha Samstag 


15 Was Deceased EVER IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctiaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) = Hospitel records iS 
18 MEDICAL CERTIFICATION Hiterval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 Cerebral thrombosis 4 weeks 
Immediaté cause (a) ghd faa hiakna bik teiacinmonien nats a. Se WEeRS 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause iast, DUE TO 


(e) 
1: UL eee agC en COM L LenS, Chronic brain syndrome associated with pert} 
EF AE CONDITIONS. ¢ e 
Gonaitions contributing to the death but not 4. “arteriosclerosis, with psychotic reaction. oe 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ome bldg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ‘TUR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work [J 
22. 1 — certify that I attended the deceased from March 6 1955. 


, and that death occurred at ‘ * _, from the causes and on the date stated above. 
(Degree or titie) AD! S DATE SIGNED 


)DRES: 
bed es A Far Medical Supt san ratt Hosnital 3 
ATE ers Wook OF C Pr Mon one en ct) att Hosni (City, town, a. col 3/19 PSB xcs P 


[ft 
6 3 bal L 
Ly a BY es 2-21 "S at E aire palin sceee ‘OR EE DRESS 
772i 


Daksa 


to March 19. 19.55, that I lait ‘saw the deceased 


ee er 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatt 


carefully. The correct 


and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2379 


2398 CERTIFICATE OF DEATH ee aoe 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: zs 
COUNTY ZB (-5 eis oO. MARYLAND. STATE / Zl COUNTY ee az | 
cae (If outside corporate limits, write RURAL] LENGTH OF STAY kg (If outside corporate limits, write RURAL and give nearest town) 


and give nearest py 


age is especially important. Physicians: please write’ the causes of death clearly 


in this place) 
TOWN hie. [fe TOWN fposeda Je x 
HOSED AL ¢ ook. ADD _ (If rural give location) f 
ADDR! 
ita faa Ay am geap at Ore Suw Fer Av © 
3. NAME i 4. DATE ith D 7 ¥ 
DECEASED: eine) eeaele) + (Last) ae: (Dry) ( cary 
(Type or Print) J (2) h NV I E P Sy, DEATH: ingngiues 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
mage widows, Divorcen, 


Ir UNDER cal ‘YEAR | IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
A 
es “ 


Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


‘rah Fake Co, /1d, COUNTRY? 


2.5 A. 
14. MOTHER'S MAIDEN NAME: 
ke ry Qayrwe 
16. SoctAL SECURITY No.:| 17. INFORMANT & ADDRESS: / 0>F Jie Be Sub y¥ Peary 
: m xer dh, 

212-3 ¢-F Fos firs. Shu G Tipp & 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY prints TO DEATH 


a a 
“Wa. USUAL OCCUPATION Give kind “of | Yb. KIND OF BUSINESS OR 
work done during most of working Jife, INDUSTRY: 
even if retired) °/, oy Cever/y g| Own pie (mess 
13. FATHER'S NAME: 


FElras fipp 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


VV; o. service) 


Interval Between 
Onset And Desth 


ao. 
mediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
siving rise to the above cause 
stating the underlying cause last. DUE TO 


(co) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fice bldg., ete.) | 
HOMICIDE fxsuR 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 


22. I hereby certify that I attended the deceased from cto to Wlwek 9, 1966, that I last saw the deceased 


? is 196.6. and that death occ ., from the causes and on the date stated above. 


(Degree or title) ADDRESS D a SIGNED 
DATE THEREOF Ba OF" CEMETERY OR CREMA’ oF aw | wile f oe) Pigs, 
EMOVAL 


puri a S/S Oatt hawny fexalpe. Co. 


DATE REC'D B jb REGISTR§R'S SIGNATURE 24, FUNERAL DIRECTO. i apg ; 
REGISTRAR is EF J ) Neste "Se y . O klo 6. Vey Be I air 


Specify) 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


=" 


‘Ormation carefully. The 


AINLY, WITH UNFADING INK. Supply every item of i 


correct age is especiallyimportant. Physicians 


PLEASE TYPE OR WR! 


please write the causes of death clearly and legibly. 


» »« -MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2380) 
9... CERTIFICATE OF DEATH —_ tes. ist. No. 34... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a tanre ods bh 
COUNTY eltim MARYLAND Brae COUNTY La di 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town). , (in this place) OR folie } T48 - 
X Town i aaa, I tear town Rural- J if.o1 3V0l - 
HOSPITAL OR. SteLlin pieris Spice STREET (if rural give location) “2 
», INSTITUTION oR Dalen Te1) aes ADDRES 4605 York Rd. 
() STREET ADDRESS , iJ F ty, LEIS TIM EEL HAY / _y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) . (Year) 
DECEASED: OF aX 6, ia 
(Type or Print) Gecelia Klug DEATH: ch 6, 1955 
3. SEX 6. COLOR OR |7. SINGUE MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| ir unoen } vean | Ir UNDER 24 Has, 
(RA Oe Ne roa ~ i. 
Ferme le \P (Specify) : PL Siig Dee 4 al ae al 12 wie: Months| Days | Hours Min. 
Oa. PES “Seeing mont of waren he 108. KIND OF RE NESS | BIRTHPLACE (State or foreign country) : 12. Gueay OF WHAT 
work done during most of working life. QR INDUSTRY: aes ; - COUNTRY? 
even if retired) : Pret Acct reba Ch Lti , Bes sole 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Wilk » mle Appolonie A. Hupp 
18. Wag DECEASED Even IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates : - . he: ee " 
OQ __letiaervice) Tone. Sermord A, Grobr5e911 TillburyWe: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. TH AND DEATH 
YAO. t 
MMEDIATE CAUSE (AY 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) “ Cacdg 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (ma) NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


2le INJURY OCCURRED 
While Not while 
at work at work 


22. I hereby certify that I Tap the deceased from {22-<_, Rec} to Uhh, intel ak I last saw the deceased 


aly on Wwe Jd, TioS3 and that death occurred at Ow 4M, from the causes and 
Aye SIGN! 


21F. HOW DID INJURY OCCUR? 


DATE THEREOF A a OF catch te fans 


arcl aoe 1 


ie R's Bp 


or eotnty) (State) 
rv lend 


ADDRESS 


23. BURIAL. CREMATION, 
SPM QY AL cereciry) 


DATE_ REC’D,/BY LOCAL 
Ri 


oe 


~ 
= f 


VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (23 gi 


a 
24°0 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
__county _ Baltimore __ MARYLANO state _Marylend county 
eine (If outside corporate limits, write RURAL| LENGTH OF STAY Sem ante corporate limits, write RURAL and give nearest town) 
and give nearest town) dn this place) 
x So 
K TOWN Mepmogh 2weels TOWN Baltimore City SVialem 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AOORESS 
0 “Bugs ADDRESS 2827 Rayner b 
3. NAME OF (First) (Middle) (Last) ; a. DATE ID (Day) (Year) 
OECEASED: 
__(Type or Print)  Fatie AeKohlistead : DEATH: March 20, 19 55 
S. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGEn Tast birthday{ 1+ IF UNDER ( VEAR | IF UNDER 24 Has. 
RACE: pT) cae | Months| Days bias Bhs 
Female _ White ___! 
NOa. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 


ane | ‘s 
108 fidewed OF BUSINE: qh ae CREE (State or Tae country): 
work done during most of working life. | COUNTRY? 


OR INDUSTRY: 
even if retired): gy Hane Baltimore County Maryland 


13, FATHER'S NAME: | 14, MOTHER'S MAIOEN NAME; 


__Tobies Schaar Caroline Poehlman 
43. Was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, xive war or dates 


‘No Rha Sa J Cer] Heinmuller 


18, SOCIAL SecuRity No. | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION MeDaogh Road serene Made interval serween 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~ 4 


| 
420 sD once CAUSE CA) FS OW 


QUE TO 
ANTECEDENT CAUSE (8) a 


DISEASES OR CONDITIONS. IF ANY. ww MM 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


90 Peek olayency Lt g 

4 Vey SILLS AA TAN - 

(c) \\ 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

S 


20. 1 rr | 
o cs 
} a ¥! (a) NO 
21a. ACEIDENT WAS UNDERLYING (J) | 218, PLAGE (Home, farm, factory] 21c. WHERE DID (City or town) (County) 


(State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


212 INJURY OCCURRED 
While Not while 
at work at worl 


21F. HOW DID INJURY OCCUR? 


22. I hereby, ene? pe I attended the deceased from ~ “anit 


M. 


2 150 ">, 
19.3 ifr in 97/4 19.9.9 :that I last saw the deceased 


“yy 
alive on \AeSeyt~ S N95 5s mrdstoatidenthicectnredim eae M, from the a ae date stated above. om 


SIGNATURE n eee ca SIGNED 
“Ay, TUDE yy ae eer wo. LOIS. Sy ls 
23, BURIAL, ~EREMATION. OATE THERGOF NAME OF CEMETERY O efits City. town, or Mie (State) 
REMOVAL (SPECIFY) ‘| one? REDE oes sro 


Merch 23,1955 Louden Park Cemetery Baltimore, Marylend 


REGISTRAR'S SIGNATURE eS ry 24 SNA oineeTon ce} 


Burial 
DATE REC’O BY LOCAL 


ime” q ° ae 


2 
z 
4 
a 
3 
F 
3 
tee 
a 
a 
> 
a4 
i 
wn 
cal 
fe 
Zz 
E 
S 
oe 
< 
= 

co 
w 
i=) 
=) 

| 
w 
e 
< 
gi 
> 


fully, The 


please write the causes of death clearly-and legibly. 


ormation care: 


z 
bal 
° 
& 
i 
e 
J 
> 
e 
> 
B. 
ae 
a 
wm 
iA 
a 
iS) 
cA 
a 
a 
< 
i 
Zz 
+S) 
m 
iI 
E 
= 
b> 
a 
ra 
q 
< 
a 
Ou 
3 
a 
>) 
=e 
= 
7 
is) 
ic) 
a 
” 
a 
ta 
ii 
< 
i 
=] 
Ou 


i 
= 
aA 
2 
> 
& 
Bm 
3 
e 
s 
$ 
be 
S 
a 
of 
> 
oA 
oat 
3 
2 
a 
o 
a 
4 
e 
bo 
Ss 
e 
3] 
o 
is 
q 
o 
7 


CERTIFICATE OF DEATH Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


DH % 
county BALTIMORE MARYLAND state MD. county Skea 


CITY (If outside corporate limits, write RURAL ath OF STAY elt outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) place) 


Catonsville fown Baltimore BVO}. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Ap STREET ADDRESS Wayne Conv,Home 98 Smi.thwood 612 S. Ann st. Vv 


3. NAME OF (First) (Middle) (Last) | 4. DATE |Month) (Day) (Yesr) 


{ype or Panty JAMES KOMODER Geatn: March 12 io a 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER | YrAR | IF UNDER 24 HAs. 
RACE: WIDOWED, DIVORCED, nths | =e ig 


male W (Specify) Ww July 22 189) 60. Wetec’ | ere | Oe 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


> pale cba Laborer waterfront Poland USA 
13, FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
ANDREW KOMODER 


DECEASEO EVER IN U.S, ARMED FORCES? 16, SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 


Sy ee ae Stella FA k 3630 Ohesterfield,Belto.Md. 


of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


BRILL 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OE sein caved CERGRAL ATROPHY SECONDARY 10 ARTERIOSCLER IS 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) GENERALI ZED ARTERIOSCLEROSIS 


GIVING RISE TO THE ABOVE CAUSE pyre To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


July 1953 Trephine negative for surgical brain lesion Mei LEE. « 


21a. ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not white 
M. at work at work 


22. I hereby certify that I Hyde the deceased fromUCte 1953 19 March 2. 19559 .., that I last saw the deceased 
to. 
pe 4 g' 2?., and that pes Wi at 3=30m, from the causes and on the date stated above. 


«o? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ADDRESS DATE SIGNED 


m.B707 Edmondson av, 3-14-55 


23. 1AL, “CREMAT, ig) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 
Burial 3-15-55 USN CEM. Balto,Md. 


DATE REC'D BY LOCAL REGISTRAR’S SiGNATURE [ 24. FUNERAL DIRECTOR ADDRESS 


cake ue ase a = MacNABR & SON CATONSVITLE MD, 28 


S 
: 
i) 
4 
=} 
& 
=] 
> 
rs 
77] 
& 
& 
g 
So 
ba 
< 
= 
iy 
3 
8 
2 
< 
3 
< 
23 
> 


tan, 


QA yiten 7, FilmG178 3-15-55 et P () oy) 
rhe prea) TE DEP RTMENT OF HEALTH—BALTIMORE, 18 Reg. Pa 
MEDIC, RS CERTIFICATE OF DEATH »o............ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


5 4TIM PRE MARYLAND state Md. COUNTY “Belts, 

a4 CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
i OR and give nearest town) a (in this place) OR Parkton 

ci TOWN Cockeysville TOWN is 

a) HOSPITAL OR STREET {If rural, give location) 

838 INSTITUTION OR ADDRESS 

aos STREET ADDRESS 

& 

3 = 3. RS (First) (Middle) (Last) 4. Here (Month) (Day) = (Year) 

Do 3 ° — 
zo (Type or Print) JOSEPH VETER Iced Lows «ll DEATH — >> wo 5S 
Sc | 5. SEX: & COLOR On 7, SINGLE. MARRIED.) | & DATE OF BIRTH: |" AGE inst birthday: | I UNDER 1 YEAR | IF UNDER 24 HIRD. 

s J eae : tha] i 
Es | Greclfy): Single | Apr. 15, 1931 i551: [oars ee 
S., | 10a. USUAL OCCUPATION (Give kiud of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
2° work done during most of work life, INDUSTRY: COUNTRY? 

83 even if retired) Window clean 2 U.S.A. 

= @ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Bs Charles Kozlowski Unknown 

a2 15, Was Deceaseo Ever IN U.S. ARMED Forces ?/ 16, Sociat Securrry No.: | 17. INFORMANT & ADDRESS: 

pe (Yes, no, or unk.)| (If Yes, give war or dates of 7 

Be service) Cockeysville Police 

BE 18 MEDICAL CERTIFICATION ——S—™ a aii 

2% <1 |, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oude ince 
x 2 gS v NSET AND DEATH 
ZS Labicbidre cause eae ay vay gpl 4 RS 

7 
Z - Antecedent cause(s) 

| Diseases or conditions, if any, _ (D)....- Ca 
as giving rise to the above cause DUE TO 
Re stating underlying cause last (c) 

a Baderiving cause last 
sé Ti. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 

toa TO THE DEATH BUT NOT RELATED 
tat DISEASE OR CONDITION CAUSING DEATH... mileguriish oss frre 
i>] g 19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E = = . =A Yes of 
1) tis. An CAUSE WAS = tb. PLACE Ube farm, factom, | aie. (City or town) (County) (State) 

or st office rp a 
or CAUSE OF DEATH. INJURY "home Parkton Baltimore Md. 
22 21d. TIME (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 21: HOW DID INJURY OCCUR? 
<3 OF my March 5, 1955 ‘el wa ON) | Ingested barbiturate 
aa Be 22, I hereby certify that I took charge of the remains described above, held an Autopsy B& Inspection 0, Inquiry [, and 
e o find that deat! ulted from; Naty] causes I], Accident (J), Suicide 1, Homicide 1], Undetermined cause E]. 
Sq | SIGNATURE / % CHIEF MEDICAL EXAMINER DATE SIGNED 

vt DEPUTY MEDICAL EXAMINER oo 

2 M.D, ASSISTANT MEDICAL EXAM, 3 ee B 4 
f° | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4 ey pecify) : | Elie, Wilmington, De. 

a DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Ey oo Q i : R. L. Kaczorowski-2525 Fleet St. 


war 


M 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


correct age is especially important. Physicians 


4 (Yes, no, or unk.)} (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0238 4 


2499 CERTIFICATE OF DEATH Reg. Dist. No. @ (oon. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY Baltimers MARYLAND STATE Lid. __ COUNTY. = eee 4 
ey (Uf outside corporate limits, write RURAL] LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
and pive nearest town) (in this place) OR 

x Foon peKeysiiiee A Ggrs. | town (Ap, Te 

HOSPITAL OR STREET ff es give location) / 

INSTITUTION OR ADDRESS f 
jqstncer avoness “127 ar Mill Kal. | Liper ite, Je a 
3. NAME OF (First) (M 2) 4 er % 4 g Are (Month) (Duy) \y (Year) 

DECEASED: 

(Type or Print) Ofar/es DEATH & LAR. ¢ 19 $5 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE Re BIRTH: 9. AGE last birthday| tr uwoen + UNDER 24 HAs. 

RACE: WIDOWED, DIVORCED, 


Hours Min. 


ia Gee Dee (076 


10x. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


SLEF m 


108. KIND OF BUSINESS | Wh hepa (State or furesgn country) : 


itst | bocod (aun , fd. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ie a es 


Months "| Daye 


jl2. CITIZEN OF WHAT 
COUNTRY? 


LO tl hetnina EARS 
18. Wag Deceased Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 


—Haagh fag“ Same) 
18. MEDICAL CERTIFICATION Glib INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


17.3% bs hes. 


IMMEDIATE CAUSE A 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) Sata crane, LEM: e HGS. 
GIVING RISE TO THE ABOVE CAUSE = bye To 

STATING UNDERLYING CAUSE LAST. . 

mot | _ saa Andiegnosea 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


of service) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (fe) no) 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Win NCE OCCURRED 
Whi Not while 
at etic at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 
alive on AS Fey .. 1955-, and that death oc 


Zo 193%, to Fi , 1995, that I last saw the deceased 
rred at 7 ¥° M, from the causes and on the date stated above. 


ADDRESS bs DATE SIGNED , 
»._ Cpe he. Fhe, ¢ Mae 5 


SIGNATIA 
——/ Leortn (AE-, 
23. BU | Starccry) | DATE THEREOF LOCATYON (City, town, or county) (State) 


SORA eal MAR : G/4s z er ee oe ADDRESS 
eee TRAR ya wee Sp ee WR Age CADRE E tS on” 


VS. AISA -5 - 53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ct, 


co. 


carefully. T’ 
id legibly. 


it ion 
he causes of death clearly an 


informati 


: please write tl 


ily important. Physicians 


age is especia’ 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL Nea CERTIFICATE OF DEATH no 


02385 


Reg. Dist. 


1, PLACE OF 2. USUAL RESL (HOME) OF DECEA: 
ori MARYLAND STATE vf. COUNTY 268 
H gi at tkyd) 


LEN@TII OF OS Cie tside corpprate limits write RURAL and givg nearest pra 
jace 
“Bey? TOWN Lartotes. 


(Type or Print) 


HOSPITAL OR - STREET (If rural, give location) 
INSTITUTION OR ADDRES; an 
STREET ADDRESS _ 

3. NAME OF at) Ds Year) 
DECEASED: ae q 


; DEATH Sian. Zo vss. 


8. A foon Le} 


IF UNDER 1] YEAR | IF UNDER 24 ARS. 


pontine! Days ie Min. 


Meet OSINFS a 


F BIBTH: J AGE last birthday: 
SOs. 
THP YAC! (State_or foreign untry):| 12. CITIZEN OF WHAT 
41 Me: 
OTITER’S MAIDEN NAME: Z. e 


16. SoctaL Securrry No.: | 17. INFORM. 


(If Yes, give 
service) 


( Yes, no, or unk. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD ‘0 DEATH: 


Rr 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, tones 
giving rise to the above cause DUE TO 
stating underlying cause last 


fc) 

TI. OTHER SIGNIFICANT CONDITIONS are 
TO THE DEATH BUT NOT RELA [0] 
DISEASE OR CONDITION CAUSING DEATH. 


& ADDRESS: pat fa . ¢ 7 
TEAL Between 


19a. DATE OF “iiape en] 1%. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) 
PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., ete., 


20. AUTOPSY? 
Yes] No) 
(State) 


. HOW DID INJURY OCCUR? 


CAUSE OF DEATH. IyJURY 
21g. TIMEZ(Month) (Day) AS 21e. INJURY OCCURRED 4 
3 30 While at Not wiley | 
work () at_work 


find that death rgsulted from: Natural causes [1], Aceident 1], Suicide O, Homicide 0), 
SIGN a 
ULV th € 
aera 1 (Spe ION, THEREOF 
ps | ates 


22. I hereby mii that I ees of the remains described above, held an Autopsy [], Inspection (|, Inquiry [1], and 
Undetermined cause Q. 


GSBSF--MED On — Eee OE . SIGNED 
DEPUTY MEDICAL EXAMINER 
° M.D. Sd FPFEN OSD vele tae . 
yu 7 ie 


‘1 
DAP! ea Shee Pre ae KR? Py 


VS. A15 — 10 - 53 
i) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


02386 


. _y-- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f A DD 9 
24 4.. ., CERTIFICATE OF DEATH ee hae 
Qo. L4 a8 == 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Balto. MARYLAND state Pa, COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ana give nearest town) 
EB OR and give nearest town) | (in this place) OR East Berli yy 3 
5 : 2 
QTOwn Catonsville town Hast Berlin 15% 
HOSPITAL OR ; STREET (if rural give location) 
6, INSTITUTION oR Ridgeway Manor ADDRESS 
STREET ADDRESS 57)13 Edmondson Ave. a v 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year} 
DECEASED: OF 
(Type or Print) AMANDA L. LAU peatu: March 28 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birth 3 


Uf UNDER 24 Hrs, 


Min. 


UNOER | YEAR. 
Months| Days 


AGE: WIDOWED, .DJ VOR 


female Ww (Specify): WiLdowe: Mar. 5, 1869 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even If retired): Housewife ¢ td) at home 
13, FATHER’S NAME; 


Joseph Leib 


3. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(eon or unk.)] (If Yes, glve war or dates 
10 of service) 


Hours 


86 KY ors. 


“| 11. BIRTHPLACE (State or foreign country) 
Penna. 

14. MOTHER'S MAIDEN NAME: 

Susan Sewers 

16. SOCIAL SeeuRITY NO. 17, INFORMANT & ADDRESS: 


none Mr. Joseph L. Lan-628 Longview Drive 28 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y Gx CAUSE (AD "Fo toab te E DEn4 


ANTECEDENT CAUSE (8) Baas 


é ‘4 _ 
DISEASES OR CONDITIONS, IF ANY, (B) Ly per rensie { BAI O VASTOLAR 2s we 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN. 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE iss 4 
DISEASE _OR CONDITION CAUSING DEATH. OM AEE TE RIOSZLEROSIE 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


pl | 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I he certify that I attended the deceased from ApRim., 195% to 1 Y4ake 41955, that I last saw the deceased 


ae. SF, and that death pccurred at//:3o0 AM, im ie causes and on the date stated above. 
DSTE SIGNED 


3 : M.D. F-29- FS 


23. BURIAL. RHMATION,| DATE THEREOF | ME OF CEMETERY ORICREMATORY LOCATION (City. town, or county) (State) 


REMOVAL (SPECIFY) 
East Berjin Un ion Ceme 


alive on 77 
SIGNATURE 


Removal Bast 


3/31/55 
DATE REC'D BY LOCA REGISJHAR'S ae * UNERAL me ADDR 17 
REGISTR vi. x 
eso) ae A ofc gp [pAb i) 


a ae 
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@é 
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@ : 
f=] 
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5 
fz 
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is especi: 


PLEASE WRITE PLAINL’ 


VS. A15 


2 405 MARYLAND STATE DEPARTMENT OF HEALTH ~ ° ~ - 2 387 


2411 N. Charles Street, Baltimore 
Reg. Dist. inl 2 


CERTIFICATE OF DEATH 


» USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH 


TY s STATE COUNTY 
COUNTY pal timore MARYLAND Md. Balto. 
CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR sive nearest town) 7 (in this place) OR % 
OWN, Glenarm Town _(ylenarm 
1p RSEEEON on Me SEBS eae ; 
(YO strwet appress Belair Road Belair Road 
3 NAME oe (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) M. MAMIE LAUBACH DEATH March hy th 1995 
6. SEX &. COLOR OR RACE | 7 NGUE, MARRIED $. DATE OF BIRTH 9. AGE last birthday Tr under I year funder zara. 
: (01 iS 
female white pecty) marrred | Sept.6,1883 ie. taste aoe 
10a. USUAL CeCe ea ere ea of As pe ise or BUSINESS OR | IL. BIRTHPLACE (State or foreign country) | "a ould or Wuat 
d i Ost rking life, even If retires INDUSTR' OUNTR 
om Hosen Le Balto. Co., Md. USA 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
He % % 4 Seibert Unknown 4 
15. Was DECEASED even U.S. ARMED PM 16, SoctaL Sucunity No. 17, INFORMANT AND ADDRESS 
ga la RE eta inde eachad [Ie Mrs. James Girvin, Belair Rd., Glenarm P.O. 


18. MEDICAL CERTIFICATION 
ZBENG TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY L! 


Q@ ok Immediate cause 


Antecedent cause (s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last, 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 
Iva. DATE OF OPERATION | ue MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ee a ae ne 


3i ACCIDENT Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE 4 aay . i = 

TIME (Stouts) (Day) (Fest) (Hour) | INJURY OCCURRED TloW DID INJURY OCCUR? 

INJURY wm, | Work () At work (J += Ms 


22. I hereby certify that I attended the deceased trom fe. » 19: cx: ., that I last saw the deceased 
me qf... sy LOD., and that Meath occurred Ry Act the causes and on the date stated 
yA 


Se Meta TDG SEO 
(Degree or title) ADDRESS: 
MP Jerky Wud. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Oak Lawn Cemetery Balto., Md. 


ny 


MARGIN RESERVED FOR BINDING 


+ 


VS. A15— 10-53 


oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 
CERTIFICATE OF DEATH Reg. Dist. No. 8 


. PLACE ay DEA) 2. USUAL RESIDENCE (HOME) OF i, 
_COUNTY, sagel MARYLAND STATE WA. COUNTY 4 SA- ieee 
CITY (If outside corporate limits, write RUR. LENGTH OF STAY Stay oujside oSrporate limits, i RAL angygive nearest town) 
OR a ) . (in this place) é 
; Y Zs “ Pown LA 
HOSPITAL OR I STREET Uf rural give loca 
INSTITUTION OR - ; Z ADDRESS, s 
0D STREET ADDRESS de 0, / 2 Wf Lf 


'3. NAME OF (Middle) (Lp) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) DEATH: _ rs vA 19 

3. SEX 6. (ZOLOR OR |7. SINGLE. MARR{ED, DATEL OF BIRTH: oe, thm Ir UNDER | VEAR| IF UNDER 24 HR, 

WIDOWED, DIVORCE ay 


Months 


Days 


ig 
| 


a a Ae L6- ea 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS VW. "Dew. (State or AG en aT: 
work done during: most of working life.| OR INDUSTRY: 
| 14, La Ax a My 


Hours | Min. 


12. CITIZEN OF WHAT 


Bey, 


even if retired) 1Qr 


13. oe N 


is, Waa DECEASED Ever (iy U.S. Ammen Qoncesr | 16. SociAL SecuRITY NO. f Cee ut AD Bs 
(Yes, no, or unk.)] (1f Yes, give war or dates 


“ep of service) -——— Wid 
i Vv 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING pees ‘ATH 


/ OT Rea CAUSE (A) 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nuE To 
STATING UNDERLYING CAUSE LAST. 


NTERVAL BETWEEN 
ONSET ANO DEATH 


Wt 


OTHER SIGNIFICANT CONDITIONS CONTRIBU 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ye (2s l 
Zia. ACCIDENT WAS cAuse or DEATH BF PLACE (Home, farm, factory. 


20. AUTOPSY? 
yes[] No ice 
2ic. WHERE DIDO (City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING (] CAUSE OF DEATH|_OF INJURY street, office blde,-etc. 
(IF EITHER, NOTIFY MEOICAL EXAMINER 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY ye 2 


21F. HOW DID eo OCCUR? 


ils INR OCCURRED 


hil 
pros aly eat te) 


22. I hereby certify ys ae the deceased from/ —/ = ran to B= ao, eae ¢ , that I last saw the deceased 
a 4 
alive o; 25 oe death occurred , from the. fe gd and on the,date stated above. 
SIGNATY: ag "s eget acme 3. het on Be 
Lhigae M.D. Arne 2 rs 

23. BY ay Cen AT | | ME OF oth aeae CREMATORY | LOCATIO (city, ae} ounty) State) 

RI MO! (SPECIF: / H . 
{ B- 5S 


DATE ule D BY LOCAL REGI 
STR. 


= we 7% ila p ope A Typ” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 ‘ 
2497 CERTIFICATE OF DEATH am put AS 89 . 


PLACE OF DEATH: a 2. USUAL RESIDENCE (110, a} OF DECEASED: Z 
Baltimore Be, v0 
‘pol 


COUNTY MARYLAND STATE * county 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ¢ rite limits. write RURAI and give nearest town) 
- COR and give nearest town) (in this place) OR 4 Fi 

Town Rural: Towson TOWN Z 3V@}. th 


o 3 
HOSPITAL OR A i STREET If rural give location) 

_., INSTITUTION OR Eudowood Sanatorium ADDRESS aS ps . 

O/ STREET ADDRESS Towson h, Maryland Fo u etn hel ADA 
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3. NAME OF i i 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ont 


(Type or Print) —§s Aederich  W. LACE Seam: Wacol, 23 19 SS” 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| iF UNDER 24 1RS. 


RACE; WIDOWED, DIVORCED, he Di aie 
LF, a7 (Specify) deratwed TEE a a yrs, | Months)” Days [ Hours | Min 


“[0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTJIPLAGE (State or foreign country): |12. CITIZEN OF WHAT 
NDUSTRY: Mad 


work done during most of workipg life, rs COUNTRY? 
even if retired)! Ae photy” USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: ; 

FLEAR KO LEGE ELL, Tanck 


18 Was DEceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,){ (If Yes, give war or tee of 


an c - 
a Gee OO propia hel 2S 05-0363 BEC EASE. . 
18, MEDICAL CERTIFICATION ae eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ao0nark 5 
Immediate cause ea OLE, A ee : 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ore peut SE Sy eeu base | 
Conditions contributing the deat ut nm 
related to the disease or condition causing death. Wren 


. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes] Noh 
ACCIDENT (Specify) een (Home, farm, factory, ce (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
or While at 
INJURY mm. 


death occurred at HS. AM, from the causes and on the date stated above. 
ith ADDRESS DATE SIGNED 


rium, Towson lh, Md,_ 
TIN (City, t Yy county) 
{/ 


EC’D BY LOCAL, 


Beaten 
heee a 


~ 
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refully. The 


please.write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


4) 
OA AETLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 3: film G177 3-16-SCERTIFICATE OF DEATH Reg. Dist. No. 02390 


1. PLACE OF 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ MARYLAND STATE CA, —— county =—— 
CITY Ui RURAL) LENGJH OF STAY CITYAIf oyjajde corgbratg limits, write RURALsang migp nearest town) 
+, OR a Jace) OR 
5) Fown TOWN «Moye 
HOSPITAL OR STREET (if rural give lopation) 
INSTITUTION OR 4 
/gLstREET ADDRES: LETS ea) 7a ° 2V9O f= tf 
(Middle) Zag, 4. DATE (Month) (Day) fear 
DECEASEDHA RVEY" ost. OF Ss. a 
(Type or Print) DEATH: 19 BY 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE Lost BIR: ©. AGE last birthday| tr noer t vean| Ir UNpen 24 Hne, 
mM R Gna IYORCED, Q Sa | bona Days | Hours Min. 


work done during, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


NOa. pe ted OCCUPA’ Give EU 
e,) 
even if retired): 
. “Ss SK \, 


18. Was Dgecefseo Ever IN U.S. ARMED Forces? 


k.)} (If Yes, give war or dates 
a of service) tao 


|. SOCIAL SECURITY No. 


= 


| wate Ys $ ah 


foe os or f 


9) |12. CITIZEN OF WHAT 
. RY 


_ 


Megs eh 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADINi 


o 
IMMEDIATE CAUSE (Ad 
D 
ANTECEDENT CAUSE (8) it SS) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


e 


cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 
——Y 


BUT NOT RELATED TO THE 


2 


21a. ACCIDENT WAS UNDERLYING (1) 
0 CAUSE-OR DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


R CONTRIBUTING 


j2tp. TIME (Month) 
OF “INJURY 


(Day) (Year) (Hour) 21e 
Wi 


M. 


DUE To 


19B. MAJOR FINDINGS OF OPERATION 


—— 


20. AUTOPSY? 


YES Oo No 


218. PLACE (Home, farm, factory, 
OF INJURY street, office dg., etc. 


INJURY OCCURRED 


hile Not while 
at work Clnewarit =| 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCURZ. 


—— 


21F. HOW DID INJURY OCCUR? 


22. 1 ner ene cert) ey 
pn 27 1 


Wao 


r 


M.D, 


Ye toe <A 


#™ from the 
ag, 


, that I last saw the deceased 


AL, “eregr | DATE THEREO 


DATE REC'D BY 
REGISTRAR 


LOCAL 


. 


NAME © 


CEMETERY 


ang 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


tas 


correct age is especially important. Physicians 


PLEASE TYPE OR %. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02391 
24 9 CERTIFICATE OF DEATH Reg. Dist. No. Sal 


\, PLACE OF DEATH 


2. USUAL RESI (HOME) OF DECEASED: 


ie 
COUNTY Gat IOSD MARYLAND 
cuy (If outside corporate limits, write ar LENGTH OF STAY 


STATE COUNTY. 
CITY(If outside corporate limits, write RURAL and give nearest town) 
OR * 


tow Afalilercae __ BYo). 


jearest town)* yA this place) 
TOWN 


HOSPITAL OR STREET (If rural give locatlon) V 
INSTITUTION OR ADDRESS. 
FJ STREET ADDRE % 2 LZ 
3. NAME OF bate: (Middl 4. DATE (Month) (Day) (Year) 


DECEASED: 


WIDOWED, DHORCED, 
(Speciiey: ci eee Daya | Hours Min. 


yrs. 
108. KIND OF BUSIN | “3 IR 4b 72 (State or foreign country) : 


OF “= 
(Type or Pic aaa LWtg Bean flan, pe 19 $s" 
SEX: 6. COLOR pr 7. SUNGLE—MARRIEOM | 8. DATE OF ae 9. AGE last bjrthdayl| Ir unpew + year] Ir UNDER 24 Une, 


hOa. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work done durii ost of orbaeare life, 


ee COUNTRY? 
= 


13. FATHER’S ME: 14. MOTHER'S MAIDEN NA, 


OR ome: TRY: 


13. WAS DECEASED EVER I U.S, ARMED FoRCEST 
(Yes, no, or unk.)| (If es, give war or dates 

of service) 13-3H- 2 ‘ara 

18. MEDICAL CERTIFICATI 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


te el 
a Fon Oo 
IMMEDIATE CAUSE fad 
DUE TO 
ANTECEDENT CAUSE ( 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STAGING SPREE USS Sees LAST 
(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (a NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22. 1 hereby certify that I attended the deceased from UV. ae 1953, to War... 19 $5 that IT last saw the deceased 
alive on 47" ¥ 1 1995, » and oar” occurred at a= .@M, from the causes and on the date\stated abo 


ve, 
SIGNATUR ~ ATE SIGNED 
Jathic fo (Ce Hye 
23. BURIAL, Gees REOF a 
R ov (SPECIF’ ) a VA 9/8 Sar @ 


M.D. 


Cate. EC’ BY LOCAL RESISTRAR'S 
- MS 
7 os  Fawea 


MARGIN RESERVED FOR BINDING 


> 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every 


VS. A15A - 5-53 


Le 


item of information carefully. The correct 


e causes of death clearly and legibly. 


i 


h 


fit Pp. 
age is especially important. Physicians: please write tl 


€ 
2440 a re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rog” bk. © 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: y 
counryBaltimore MARYLAND STATE Md. COUNTY ibe i 
CITY (it, outside corporate limits, write RURAL LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give sparest Gin this place) OR 
TO TOWN Fullerton x 
HOSPITAL OR | STRERT | (If rural, give location) 7 
AASTREET ADDRESS 8300 Belair Rd. 8327 Belair Rd. 
3. NAME OF (First) (Middiey (Last) © DATE (Month) (Day) (Year) 
DECEASED: 3 ; 
(Type or Print) AGNES H. LINDIMORE | DEATH March _ 1. u 
5. SEX: 6. cone OR % SINGLE Peron | 8 DATE OF BIRTH: ee AGE last birthday: | Ir UNDER I YEAR] IF UNDER 24 HRS. 
: CED, th 1 in. 
Fenale White Specify): Avg ver S71 8° Ce 19 oe Ogre, | Months] Dara ours | Min 


Ida. USUAL Ly Sa (Give kind of 
work done during most of work life, 


even if retired) : Matron 
13. FATIIER’S NAME: 


12, CITIZEN OF WILAT 
‘OUNTRYX? 


10b. KIND OF BUSINESS OR | 11, eek (State or foreign country): 


GL Meanctin Ba. pte: 


14. MOTIIER’S MAIDEN NAME: 


s 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give wer or dates of 
service) 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL Between 
L ae OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DEAT 


Immediate cause Crushing injury 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) wo 
giving rise to the shove cause DUE TO 
stating underlying cause Test (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
Yes) No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ze. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING [1] OF street, office bide. ete., | P 
CAUSE OF DEATH INJURY, Balto. Md. 
21d. TIME (Month) (Davy (Year) (Hour) | 2le. INJURY OCCURRED =; | 21f. HOW DID INJURY OCCUR? ~ truck 
OF While at Not while / | 


INJURY March 14, 1955 M. work [] at_work [¥ 32 in-aute—which collided wi th: 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, ky and 


s Inspection , Inquiry. ine 
find that death resulted from: Natural causes (], Accident fi, Suicide ], Homicide (7, Undeterinine cause [). 
SIGNATURE a CHIEF MEDICAL EXAMINER A 4 DATE fignen 
arc. 


DEPUTY MEDICAL EXAMINER Bs 55 
M.D. ASSISTANT MEDICAL EXAM. ? 


23. BURIAL, CREMATION, | DATE pre “54 NAME OF CEMETERY OR CREMATORY | LOCATION (City, Pes or county) (State) 


OVAL (Specify) : itz Jos ¢ a [t+ 
noD 245 ST. (2 le 24, FUNERAL DIRECTOR z antes — 
[lle sight A cetalor Fan FOr Bofa sy 
Sg 


“ee, 4 5 Lye ve 


f 


VS. A1BA -5-53 


if 


ae 


a 
Se 


S 
a 
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a 
Zz 
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a 
S 
<7) 
a 
a 
im 
fe 
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a 
fa 
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ee 
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information Bw 


i ca 
. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10:2893 
Ey 
% 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 
. 1, PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
é.. j 
Es | county Baltinore MARYLAND STATE Md, COUNTY lot RT 
38 GITY Gf, outside cprporate Timi write RURAL | LENGTH OF STAY|| CITY (if ovtside corporate limits write RURAL and give nearest town) 

6 and give Vt (in this place) OR 
ye uae TOWN Fullerton x 

2 HOSPITAL OR STREET (If rural, give location) / 

os [INSTITUTION OR ADDRESS . 

> STREET ADDRESS 8800 Belair Rd 8327 Bel a ir Rd 

a 3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 

3 DECEASED: ~ 

3 (Type or Print) FORREST oe LINDIMORE DEATH March 14 19 

& 5. SEX: 6. Gee OR qe WIDOWED, DIVORCED | 8 DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS. 

e E y 3 Months} D: Hi Min. 
FS |Male White Sra tparvee di 2/ISS $6 - = | Dave | Hours | Min. 
San 10a. USUAL OCCUPATION (Give kind of { 10b. KIND a peas OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT) 

° work done during most of work life, INDU! | . COUNTRY? 
Be even if retired): over net a Tho OL? oe 4 -. 
pd 3 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 

P S ee 

Bs | vo P 

2 15. Was Dsceasep Ever In U.S. ARMED Forces ?| : a SS: a 
hen (Yes, no, or unk. i (Ties aivasvac ot date or 16. SoctAL Security No.: { 17. INFORMANT & ADDRESS £3 27 /3 wiles - Bed 
ag) 42? service) ow fd beta VL P/E > PY BIS Ge co. Sebvern Mer 
BE 18. MEDICAL CERTIFICATION ingen ieee 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: w pe ong! 

Je Va K ‘4 ONSET AND DEATH 
as Iitmahs teetwese (a)......... Crushing injury. of. .chest..and. neal apa nares 
fa) [=") DUE TO 
oe Antecedent cause(s) 
ae Lidia CMe ae, Se se cafes BE oe Matar a RR ns a 
as fiving rise to the above cause PUE TO # 
Ee stating underlying cause last (e) 
Sa Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

a TO THE DEATH BUT NOT RELATED | 
ies} DISEASE OR CONDITION CAUSING DEATH. 
& 20. AUTOPSY? 


19a. DATE OF ipsa 19%). MAJOR FINDING OF OPERATION: 


DEPUTY MEDICAL EXAMINER 


CHIEF MEDICAL EXAMIN: 5 
M.D. ASSISTANT MEDICAL EXAM. 


3/15/55 


23. BURIAL, CREMA' DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


P thed (Soest 1 sl Fe ge Sae J65+ 065 lie. lho. Co. Ail. 


TE REC'D BY LOCAL | REGISPRAR'S SIGNATURE ¢| 24, FUNERAL DIRECTOR ADDRESS, 
MEG iro eft | cA wrong fete 
cet Te 


4 

é Yes] Ne] 
ney 7g, EXTERNAL CAUSE, WAS ca a 21b. PLACE (Home, farm, ren | 2le. (City or town) (County) (State) 

o stree ete. 

= | GAUSE OF DEATH. erury  Seesee Balto. Md. 

& fea. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED / 21f. HOW Dip INJURY OCCUR? 

ie t 

3 insury March 14, 1955 m.| work at work (X | Driver of auto collided with truck 

a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, pa , Inquiry —, and 
© find that death resulted from: Natural causes 1], Accident > Suicide , Homicide ~Undegensied eause []. 
@ | SIGNATURE DATE SIGNED 
o 

i) 

8 


PLEASE WRITE PLAIN: 


o 
A 
<j 
=I 
z 
i=} 
i=) 
4 
o 
i 
a 
1) 
> 
oe 
i) 
n 
& 
4 
Zz 
=] 
o 
« 
< 


VS. Alb — 10-53 - 


‘LY, WITH UNFADING INK. Supply every item of information carefully. The 
ly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE P 


= 


correct age is especial 


... MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02394 
2412... CERTIFICATE OF DEATH Reg. Dist. No. FO. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY nea Co. MARYLAND STATE Me. COUNTY (3 (2.72. 


CITY (if gutside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nesrest town) 
528m BPG ASU Lhe 


{in this place) 


a a Fown CATON SV fa ha oa: 


HOSPITAL OR STREET «lf rural give location) 


INSTITUTION OR ADDRESS / 
fy STREET ADDRESS ra 4-7/0 WARD Ave: of # OWNRY fIUE. 
3. NAME OF (First) (Middle) (Last) 4. eer. (Month) (Day) (Year) 

DECEASED: - 

(Type or Pin LALO nee S < 46VE Beats: AIP RCH G 2g" 
3. SEX: 6. COLOR OF |7.” SINGLE. MARRIED. 8. DATE OF BIRTH: _ AGE last birthday] IF UWOER 1 Yean| IF UNOER #4 HRs. 


WIDOWED, DIVORCED, 
(Specify; Months| Days | Hours 


Ad Ww hee. 14 Uf: fO_- 


fOx. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS | 11. a) UT ond or foreign country): |12. CITIZEN OF WHAT 
work gone during most of ey, life INDUSTRY 9 
baht ol i. La (Tz S$. a 


13. FATHER’S le 14, MOTHER'S df. NAME: 


15, WAS DECEASEO EVER IN U.S. ARMED FORCEST 18, SOCIAL SECURITY NO. 17, INFORMANT & ELLOW 


(Yes, n wv unk.)| (If Yes, give war or dates 
We $4ph 7 LOVE 


of service) 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(IMMEDIATE CAUSE cA) Cormeen ote’, pnp fiat pers aa 


DUE TO 
ANTECEDENT CAUSE (8) 3 


DISEASES OR CONDITIONS, IF ANY. 7-3) Oni lanetie am mcbnonresenlen. Rope y 2 ewe yom 


GIVING RISE TO THE ABOVE CAUSE. nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] No [ER 

21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, ferm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

IOF “INJURY While Not while 

M. at work at work 
——— os, 

22. \ hereby certify that I attended the deceased aa v, 1 to mee, 1975", that I last saw the deceased 
alive on , tl Ay cig 19%", and that death occurred at 9.5/4 M, from the causes and on the date stated above. 
SIGNATDRI ADDRESS DATE SIGNED 

M.D. fa QSY BoM. dip  3- P-~ a 

23. BUR| (ase TH Pig OF CEMETERY aE. CREMATORY | LOCATION (City, town, or county) (State) 

Mi VA ee. 
L380 h). LARA: W00DKAWH “Mel 
DATE REC'D Se LOCAL “as IGNATURE 4. FUNERAL DIRECTOR ADDRESS 


REGISTRARS @ . 5 S- CHALLE. VSONM 


2413 MARYLAND STATE DEPARTMENT OF HEALTH 
fie 3 via 2411 N. Charles Street, Baltimore (2395 


5: CERTIFICATE OF DEATH 


“|. PLACE OF DEAT 
COUNTY 
MARYLAND 


CITY (If outgide corporate limits, write RURAL and Rone ay 
A 


HOSPITAL 0! STREET 
son, INSTITUTION 0 ADDRESS 
U_) STREET ADDRESS 


3. NAME OF - 
DECEASED (Day) (Year) 


(Type or Print: )\Y_24 , SearH’ is E1450 
6.3) ne 5 vf if 5 9. AGE last birthday | If under 1 if under 24 hrs, 
Gs ‘WLDOY 3 D eteres| Bays | Hours |” Min, 
IN oe kind of work | 10b. Kynp or Business on 
ven if retired) | IND a? mh 
[UV Ve 


ea eth pc Ve 
16. WAS Dpceaseo Even In U.S, Anse For 
unknown) | (If oe give war or dates of 
yi 


i 


Oe 


ee 


. 


18. MEDICAL CERTIFICATION 


1. DIEEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 
aK 
bf 
- Immediate cause (a)... Wa AN? 


Antecedent cause(s) 
Diseases or conditions, if any, epee i, 


S 


’ 
ae 
: please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying « cause | last 
() 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


cians. 


is 
é 


“2 
MARGIN RESERVED FOR BINDING 


CE cies ina factory, street, : 


Ct 


jally important. Physi 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. I hereby certify that I attended the deceased trom O° Unane, O.4.. 


alive on. VIATIASS, and that death occurred at.. fi th d bo 
oilive, ene wb GIS; a leath occurred a a4. fe 5Am., rom the causes and on the date stated a 


eee oe | DATE ns | NAME OK 


mm a 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct 


VS. Al5 


JARGIN RESERVED FOR BINDING 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2396 


x ny 
23] i) CERTIFICATE OF DEATH Reg. Dist. No. 41. 

T. PLACE OF DEATH: A 3, USUAL RESIDENCE GIOME) OF DECEASED: SS ‘ 
COUNTY Bo ra MARYLAND STATE fad __ COUNTY Barro 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

5 oR and give nearest town) (in thig place) OR Ss. 

3 VApaLe -(2a) OF row Dunpare p28 

pee ie ee STREET a (If rural give location) / 
ADDRES: 
OOD STREET ADDRESS be BROADSHIP _6 2 Bro ADSHIP 4 

3. NAME OF (First) (Migale) (Last) 4. DATE (Month) (Day) (Year) 


thesmin~nard leayne7e Love Sham, 2-/3- SS 


5. SEX: 6. Sore i.) a pes MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year} [PF ur 


o- WED, DIYORCED, 5 Dec. / 903 Pe gt 


(opeaty v7 low) 
10b. KIND OF etic hig OR | 11. BIRTHPLACE (State or foreign EDT. 


[12. CITIZEN aa WHAT 
COUNTRY? 


aJe ‘ 


“Téa. USUAL OCCUPATION. Give kind of pcerk 
a a: 


work done during st of working life, 
even if se $ a) (PE 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


fo FEO. Duvace EMILE ag SELMER 


15 Was Deceasep Ever IN U.S.ARMED agaak Sociat Security No.:( 17. INFORMANT & ADDRESS: 


“0d or unk.)| (If Yes, give war or dates of / of =a) ~ 8975 |Irloe 6 bewe- We BRO DSP? 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY aii TO DEATH / 


Antervai Between 


Onget And Death 
Sam... 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 1% WKORALSD>:.,..,. UE TM hel. a 23 
giving rise to the above cause a | sa 


th Bi chs 


Inimediate cause 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


stating the underlying cause last, DUE TO 


OTHER SIGNIFICA) 


19a. DATE OF OPERATION: INDINGS OF OPERATION 20. AUTOPSY f 
| Yes [No 
21. ACCIDENT (Specify) PLAGE (Horie street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ldg.,? ete.) 
HOMICIDE INJURY — = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY, m,__| Work [1 At Work 1) 


from the pe and iy the date et Sa EL OTe 


22, 1 her certify that I attended the deceased from . ult 19 4 
DDRESS 


x Awl -b. “Qi... 19. AV and that death occurred at 


(Degree or title) 


of 4 Prac 3, iy, that I last saw the deceased 


23. BU. Wa EN 3 TE THEREOF NAME OF CEMETERY 


BMOIoY ge) || 3 — / ten arene 


CH, lg ah fig town, oi ce ele. 


pac Te. CO} pene! 


DATE TR) BY LOCAL, as BR’ ee RE oF GiOn ye 
Wares a LY ; WW win. : Lala ae "uate 


Ge 


® 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2414 


N2397 


Recubial woh Se 


» PLACE OF DEATH: Spring Grove State Hosp. 2: 


Baltimore 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland Pr.Geo. 
STATE Y 


CITY Me outside corporate limits, write RURAL sicily ae STAY 
=, OR neares! (in ce) 
5 QTown r CELSNSVTL Le per ee 


CITYIIf outside corporate iimits, write RURAL and give nearest town) 
SSwn Woodlawn, ” 


1K - oe 


HOSPITAL OR 
INSTITUTION OR 
(OE STREET ADDRESS 


Spring Grove State Hosp. 


(if rural give Jocation) 


ABbres 682) - 68th Avenue 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Jay Bonham 


(Last) 


Lord 


| 4. eee (Month) (Bs) 


DEATH: 


(Year), 
Pa , 


“/6. COLOR OR |7. SINGLE. MARRIED. 


uM RAGE BeaaRBYAEER] 2-17- 


@. DATE OF BIRTH: 


9. AGE iast birthday| 


UF UNDER 1 YEAR | 1 
Months| Days 


IF UNDER 24 HRs. 
Hours Min. 


1890 


hOA. USUAL OCCUPATION (Give kind of 
work done during eee of Here Ee 


even if retired): 
13. FATHER’S NAME: 


Revived” 


108. KIND OF BUSINESS Me 


BIRTHPLACE (State or foreign country): 
Pennsylvania 


12. CITIZEN OF WHAT 


comNTsy! 


William Lord 


14. MOTHER'S MAIDEN NAME: 


Lottie Bonham 


18, Waa DECEASED EVER IN U.S, ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service} 


18, SOCIAL SecuRitTy No. 


ive 


4.821-68th Avenue, Woodlawn.Md. 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uf ZX Myocardial 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


insufficiency 1 day 


ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, 


, 
Hypertensive cardtho vascular diseage 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


Generalized arteriosclerosis 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO No 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


(21>. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 
OF INJURY Whil al 
M. at work 


Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Zfi 
alive on ..3 fe 
SIGNATURE 


S. Yockebnr 


M.D. 


19 5S, to J/ 19.5, that I last saw the deceased 


, 19 §8., and that death occurred at 5 +/4. M, from the causes and on the date stated above. 


oom DATE SIGNED 


3 fb, Hie 


ERY 


vs 


23, BURIAL, al DATE THEREOF 


MOVAL (SPECIFY) Jd : oe wa “eu 


(State) 


OR CREMATORY | 


DATE REC'D bAS LOCAL 
REGIST mp Sy Sx 


LOCATION _{City, town, or county) 
Mb 29 "2. 
4. FUDERAI IREQT 
oo Y tes. 1719 Sk 


ADDRESS 


favd St._ 


REGISTRAR'S & SISA TURE a 


@ 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


ae 


PLEASE TYPE OR WRITE 


VS. A15 — 10 - 53 


please.write the causes of death clearly and legibly. 


a o ha i. eae DEPARTMENT OF HEALTH—BALTIMORE, 18 (12398 
eee CERTIFICATE OF DEATH Reg. Dist. No. J 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto e MARYLAND STATE Md. COUNTY 5 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ea OR and give nearest town) | {in this place) 
aTOWN Catonsville TOMIN Baltimore Vo ly 
HOSPITAL OR, 1102 N. Rolling Ra. ae 12 real give Tole) 
Go street appress Shady Nook Nursing Home 20 E,. Preston St. By 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Crype oF Print) WILLIAM A. MacGREGOR ee ne 
5. SEX: 6. COLOR OBN aay SING CE MMARMIEDS | 8. DATE OF BIRTH: 9. AGE last birthday| If unpen | yean | tf UNDER 24 HAs. 
male white (Sussitsyey Secomeel ee ul, 1874 81 = Months| Days nea Min. 


hOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
work done during most of working life, 


OR INDUSTRY: COUNTRY? 
verb ctiifitant (rtd) 


Typewriter Mfgrs Woodstock, Cane USA. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


_Rev. Malcom MacGregor 


11, BIRTHPLACE (State or foreign country) : 


Belinda Pave 


18. WAS DECEASED EVER IN U.S. ARMED FoRces? te. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates Long Island,N.Y 
no of service) Mrs, Nan an-57-51 79th Ste, Elmhurst 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


c ONSET, AND DEATH 
42 Of CA Crsun 3 fink 
IMMEDIATE CAUSE (A) 


i=) 
ANTECEDENT CAUSE (8) eg 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(c) ta), 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= YES () NO Oo 
214. ACCIDENT WAS UNDERLYING [1] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? m fe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) Gi. AN OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Ml a at work 
22. 1 hereby Wats Ne I “ee the deceased from VW. Poms Fm weal Sel a that I last saw the deceased 
glive on. rrr fey pom and that death oceurred at Si A Day, from the causes and on the date stated above. 
SIGNATURE eee P, of DATE SIGNED 
eS yo 5 wo. (IG § art A ~ 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Cremation z Greenmount, 


DATE REC'D BY LOGAL ae Se ALE Ln .§ RE; 
REGISTRAR 4 
Bo Dla: JZ 


* a (= 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


please write the causes of death clearly and legibly. 


ysicians: 


is especial 


lly important. Ph: 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2416 CERTIFICATE OF DEATH © ne.peuro. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ese) 'Y¥ . 


12 MARYLAND C2 ZY. £2. ie Pa 
CITY (If outside corporate limite, write RURAL and ] LENGTH OF STAY CITY (If outsidd corporate limits, write RURAL and give neareat town) 


OR give pies town; (in this place} R 
TOWN ood saw TOWN 2o00eA4 AWA 
TQSHTORON on SDDS 8 epee / 
QSTREET ADDRESS (996 TAPYER FE ReeC 46 77 te) z xg 
. NAME OF First) (Middie) (Last) in DATE (Month) (Day) (Year) 
(Type or Print) HOR _S§. LAPUELER. DEATH PIOREH # 195.37 
5. SEX 6. COLOR OR RACE | 7. WipoWEb. DIYgRCED ay %. DATE OF BIRTH | 9. AGE last birthday | If under 1 year ander 2¢hre. 
font! aye fours | Min. 
R (Specify) ” ae 4890 CS ym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | 11. mel (State or foreign country) 12, CItTizEN OF WHAT 
dono during most of working life, even if retired e e Country? 
EZHWLEE, Tere, 27a? YoSP 
13. FATHER'S NAME fl 14. MOTHER'S MAIDEN NAME 


Cow GLE 2 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16, Social SecukiTY No. Vi. INFORMANT 
a 2 ee £ 


» Ti di 
(Yes, no, oe [Te Rive Ste or tea | MRS.RHo DK (906 THAYER Tintpew (2, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY pene GTO DEATH Loe 
f- qI%, Immediate cause (a)---. 2 a caesar 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)_—..... Sten sevobbenseoneneseeibantoetsenweten see ace a a ete aaa 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 
It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 


related to the disease or condition causing death. a9 4 : le a 6; 
19a. DATE OF OPERATION j | 20, AUTOPSY? 


Yea No 


o 
21. ACCIDENT (Gpecify) PLACE (Home, farm gieelongs wtreet, | (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE oF ice bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Fear) (Hour) | INIURY OCCURRED HOW DID INJURY OCCUR? 
6} While at Not While 
INJURY Woe Ste ware 


. Thereby certify that I attended the deceased from /.... 19.2.2, to BOL cua LZ, 9.08. a that I last saw the deceased 
Ii f “h, 9S, ; and that Geta! occurred at..... Feu TRO = from the causes and on the date stated above. 


alive on.. 

SIGNATURE Degree or title) ADDRESS DATE SIGNED 
Xs Ge. Fa" SEAN : ee re J theved gun rae Prawv 1b SASS 
3. BURIAL, CREMATION | BATE THEREO? | NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) ‘Siatey 

5 tyr 


BAe7i nrg, 


wbitowat| Bact, wore 2. 
24, FUNERAL DIRECTOR ADDRESS 


LSTaesweRy 6H WiwDsoR pasts RD 


DATE REC'D BY os | REG] 


_ gle SS |, 


As 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03426 


2417 CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county GALTIMOR E- MARYLAND ~ stat MARYLANP county JBLTIM ORE 
CITY (If outside corporate limits, write RURAL a Silk OF. ia Cue ie outside corporate limits, write RURAL and give nearest town) 
{in this place ra) 

town LRGOKUANPVILLE x 
HOSPITAL OR STREET Vif rural give location) 7 
INSTITUTION OR ADDRESS 


costes sonessYypey ¢ VaPPA OAs Valvey » Jopen Ksavs. 


3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (iy) ai 
DECEASED: ol 
Cine oti Aieey Araki Mle CAPFREY ——_|_otat: MAR, Y, 
3S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8, DATE OF Pa \2. AGE last birthday | tr ur. my. 
ACE: WIDOWED, DIVORCED, Months 
Fempre Wyte | ep. 18 | lO el = 


10a. USUAL OCCUPATION (Give kind of 
work done iret ps of working life.| 


even if retired VSE WIFE 


13. FATHER’S NAME; 


Vo A. SOMMER YILLE 


108. KIND O PM EB.. 
VIN INDUSTRY: 


OME 


Be =_— (State or foreign country): 


PIBLYLAND 


14. MOTHER'S MAIDEN NAME: 


ELcew CATHERWE F/SHER 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


7 Moe ____—iFaatny KE€CoRbs 


(Yes, ye, or unk.) (If Yes, giv: r dates 
yey 
pa 48. MEDICAL CERTIFICATION INTERVAL GERTLER 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Leta ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


GEA 


please write the causes of death clearly and legibly. 


4 7 Fite ent CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. , 


«cy 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


LAINLY, WITH UNFADINGINK. Supply every item of information carefu 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210 TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2iE INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


23. BURIAL, Creer | | DATE a. NAME OF CEMETERY OR CREMATORY LOCATION ea As or county} (State) 
VEAL (SPECIFY) 


Not whil 
. =z Sie uaa M. Mi "pei We aes “a 
4 oe 
° 21 hereby ey 4 that I eS. the deceased from to 3 { { 199 P that I last saw the deceased 
ES alivy < 199 es that death occurred at? y 134m, om the causes and on the date stated above. 
> SIG x a DATE AIG sie 
& - 
2 22 
“a 
gq 
Q 
=] 
a 


WESTMINSTER, CARR OCR, Mh 


DIRECTOR ADDRESS 
c 


VS. A15 — 10-53 


Ad RE ap oe LOCAL Hie. Fs 
REGI 4 


y 
¢ 


e 


= 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 
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oS 
3 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()24(j) 
2418 CERTIFICATE OF DEATH Reg. Dist. No. 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Poth, A0 Mad MARYLAND state /2 of COUNTY ABALTUCHIFS, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
re, OR and men Nearest town) = | (in this place) OR 0b, 


0. TOWN CAb mmr tLe phy aa v 


HOSPITAL OR : STREET (If rural give location) 


Py INSTITUTION. OR “4 ny i. Megat, tah peso) Puree Ve 7; . A. 


STREET ADDRESS 
NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


eS Rin James alee oi Me ry ee ee ee 
co 


» SEX: 6. ROR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: \9. AGE last birthday If UNDER) Yeanm | IF UNDER 24 Hme. 
M RACE: WIDOWED, DIVORCED. | Fis Monthal Days | Hours | Min. 


(Specify): §, ‘gee “ULE slg Ts Ves 


USUAL OCCUPATION (Give kind of} 108. KIND’ OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR tNDUSTRY: COUNTRY? 


wa t criniin U.S.F. & G. Co. Md. ASH 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Prwts MeComb Seton We Geng fh 


43. WAa DECEAREO EVER IN U.S. ARMEO FORCEST 46. SOCIAL SECURITY No, | 17. INFORMANT & ADDRESS: 


en at aeeriesy irs .Marie S.Malone 3406 Walbrook Av. 


of service) 215-07 -8120 
<< 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


572.98 vane CAUSE wa Toxemia and intestinal obstruction 2 days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «w, Volvulus of small intestine 2 days 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION causiNe peatH. Chronic nephritis | years 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes nor] 


21a, ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from oe , 199%, to 317. Hi) ¥F, that I last saw the deceased 
alive on = [19 Ae ae SY, and that death occurred at 7 ® 4, M, from the causes and on the date stated above. 


SIGNATURE _ ADDRESS DATE SIGNED 
%. Wa thetr_ Grrr Stas Hee pr tak ’ 3 life 


23. BURIAL, <erecir | DATE THEREOF | NAME OF cEuERERY oR mk ‘TORY | LOCATION (City, town, or county) ae 


REMOVAL (SPECIFY) 
Burial 3-22-1955 New Cathedral Baltimore, Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Re FUNERAL DIRECTOR ADDRESS 


eet -2f-sr AIAN Howard Strong 3207 W.North Avée, 


please write the causes of death clearly and legibly. 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corfect age 


pecially important. Physicians: 


18 es} 


Nr) 
4 
<i 
wi 
4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
02401 


241 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist. Now... 02- 
ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE cou 
* BALTIMORE MARYLAND a4D. CUNY AGECS: 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Fak give nearest town) C (in thia place) OR r, 
7 ALOWN ATONSV/LLE town DRookLyp/ Pike : 
STREET 


HOSPITAL OR PIOVSE IN THE PINES (if rural, give location) "3 
» INSTITUTION OR ADDRESS 
JO srreet abbREss /£ FUSTING AVE FW _2ND AVE BRookkvy ARK 
US-RAME OF (iret) (fiddle) Cast) | 4 DATE ~~ (Mont) (Day) (Year) 
(Type or Print) ‘ Mc DovALD Beata MAACH 26 wS 


6. SEX » COLOR OR RACE | et MARRIED, & DATE OF BIRTH | 9. AGE lest birthday 


If under oes fisour brs. 
ays 


Bea tipaobie Och, 18-79 | 7S ym [Hts] Be [Btn] 


« 
10a. USUAL OCCUPATION (Give kind of work 


( 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreij ount! 12, 

done duri life, even if retired) | INDUSTRY | “A ‘ So aegecerartey | Sone Ee 
; 4 VA 

13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

hs c SIDNEY KEARNS 

es Was pacha AES a ARMED bb ie 5 SociaL SecuritY No. | 17. INFORMANT AND’ ADDRESS 

es, nO, of unknown, yes, give war or ol 
lear des 28-01-3711 WEA 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uw O- famediate cause Ses at me 
P tix eta, ca £ 


Antecedent cause(s) 
Diseases or conditions, ifany, —(b)~ 2% 
giving rise to the above cause 

stating the underlying cause laut 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. B, 
19a. DATE OF OP. 9). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
Zi. ACCIDENT Gpecily) PLACE (Home, farm, lactory, street, : (CITY OR TOWN) (COUNTY) @TATS) 
SUICIDE OF ~ office bldg. ete.) i 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work () 


22. I hereby certify that I attended the deceased from.42.. Fe4—, 19.9.2, to..24 Mar 19.52, that I last saw the deceased 


2 ace oz 
alive on. 2 hr... 19.%2., and that death occurred at... ce @m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


é mp /r. Alc 4 ’ 5 ; AS Mar ss 
23, BURIAL, CREMATION | DATH THERE 
REVUTIRL__|M, 


DATE REC'D BY LOCAL | REGISTRAB 


ig Ott 


\ 


‘he correct 


G3 
ibly. 


ion care: 
. Physicians: please syrite the causes of death clearly and le 


ipply every item of informati 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


age is especially important. 


PLEASE WRITE PLAINLY, WIT: 


VS.A15 8-51 = (+) 
a 


'. Saif) F 
MARYLAND STATE DEPARTMENT OF HBALTH—BALTIMORE, 18 112402 


2420 CERTIFICATE OF DESTH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


B r 
COUNTY jaltimore MARYLAND state Mde COUNTY 


= Rt ie pareemecrc crate limits, write RURAL | UvAG tone gine df, Hes porectate Henig pte RURAL and give nearest town) 
oS neat Sbwn Ai 2, 3Vo0 fe fe 
HOSPITAL OR geez ate fjpural, give atten } 
STREET ADDRESS Presbyterian Home DRESS 4315 Garrison Avee RE 
5 NAME oF (First) (Middle) (Last) 4, Bate (Month) (Day) (Year) 
(Type or Print) Susanna Jamison McLean |“¢ deatn: March 10, 1 55 
Fe ai 6. aah. OR a Seen ee 8, DATE OF BIRTH: 9. AGE last birthday: | ir unpeR I year | IF UNDER 24 H2s. 
‘emale e gf ED, Months | Days | Hours | Min. 
(Specify): single May 13, 1870 84 ws. | | 


102, USUAL OCCUPATION (Give pipe ne 10b. es oe 3 OR | 11, BIRTUPLACE (State or foreign country): 12, CITIZEN OF WHAT 
RY: COUNTRY@*"” 


work done during most of working lif 
even if retired) retired oredit manager off Pept. store Baltimore, Mde 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Ros ‘ 
John Je McLean wee ed 
18. Was Deceasen Ever In U.S. ARMED ints 16. Soctan Secunrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of Records -Presbyterian Home towson:, ik 
. 


service) 
18. MEDICAL CERTIFICATION al ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO,pEATH: Onset aNp Deatit 


ok 
hthnte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


8a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF office bidg., etc.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 5 s oh 
“ 


jleat Not while 
INJURY M. i - 
aan wales SoS, that I lahsaw the deceased 


work(] at work 
‘4m., from the causes Ms on the d “ above. 


22. I hereby certify that I attended the deceased from.LA. 
2 PELE, 3 “ATE SIGNED 
. 
ws: J BY g-t1/-4, y [tA ffs 
ATION | DATE THEREOF NAME OP CEMETERY “LOCATION (City, town, or cow ee ‘Sthte) 


f 
[2 1950. 
Bub Gaqys® Cre”): | March 14)1955| Woodlawn it | le Woodlawn, 


"ATT 1 2 19D, 


xo — 


1900 Eutaw Place 


o 
A 
=] 
a 
z 
mS 
ca) 
= 
o 
& 
a 
4 
om 
io) 
RN 
S 
i] 
ra 
i= 
o 
a 
<q 
= 


2 
2 
&o 
2 
5 
7 
> 
ESI 
s 
S 
v 
a 
3 
£8 
ao) 
on 
Ou 
°o 
as 
83 
08 
Ps 
p2 
a2 
je 
Bag 
s 
ae 
ue 
As 
i 
che 
a3 
AS 
aig 
ome 
Ze 
Pa 
tr 
es 
2 
io ky 
a 
i 
E 
= 
s 
8 
8 
Q 
iA 
ov 
2 
oo 
to 
oS 


matjén carefully. The corrg¢t 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02403 
9421 CERTIFICATE OF DEATH hig be 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE 


county Baltimore _ MARYLAND stare Maryland couNTY 


CITY (1f outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Lee give pearest town) Gn this place) OR , 


Caters 4 TOWN Raltimore 3Yo/-“ 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


9a ia places Paradise Nursing Home. Je7 8 Payson: St. vs 


- 


3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ¢ le) (Last) A 


(Type or Print) Jy d4a NeSweenev peau; Mar. 7 955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:| IF UNOER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [aot Daye | Hours | Min. 
female white Gre) ping ve Mar. 20,1876 78 en ee en 
“Ia. USUAL OCCUPATION Give kind of Job. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
USTRY: COUNTRY? 


work done during most of working life, IND! 
even if retired): 


aes Seamstress oe ne atk c s 
13. FATHER’S NAME 14. ora AMES 
Daniel NcSweeney Hannah Eney 


15 Was DecEasEo Ever iN U.S.ARMEO Forces? | 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.){| (If Yes, give war or dates of 


ae service) 212-01-6008 | wrs.J. Burk Little 2729 
18, MEDICAL CERTIFICATION me 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 


Interval Between 
Onset And Death 


ef humeulen! < . A ywos . 
Immediate cause (8)... AE (. OR Chet yes ay ce oe ee ae 
Antecedent causes (s) uN ae Slory So, ; 

Antecedent canses(s) ip ha Cheche, (Boro Lik te Loo LO JBI 7 


giving rise to the above se 
stating the underlying cause Iast_ DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF bapsai en | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED | HOW DiD INJURY OCCUR? 


i) While at Not While 
INJURY m. Work 1) At Work 9 


22. I hereby certify that I attended the deceased from 1947. , to seh 2 , 19.55. , that I last saw the deceased 
alive on L44CK...0, joSS., and that death occurred at .'+70.7% _, from the causes and on the date stated above. 


SIGNATURE 3 egree or title) bn ‘4 DATE SIGNED 
Agu é, yA Mos te etal ppc D> ipliO 028-729. 
ma: AL, CREMATIO} DATE THEREOF NAME OF CEMETERY OR CREMATOR OCATION (City, town, or county) (State) 


REMOVAL (ret | war .10, 1965 Western Cemetery | Baltimore, Md. 


es aon qo| REGISTRAR’S SIGNATURE v7] rag YTOR z A ~ ADDRESS 
Vales alt Aadated Lt A Mi fifa Lhe Goadaes Aig 


ly. The 
gibly. 


sk 


% 


MARGIN RESERVED FOR BINDIN 


WITH UNFADIN 


VS. A1BA - 5-53 


INK. Supply every item of information c: 


ar 


th clearly avid le: 


please write the causes of deat 


G 


icians 


NLY, 
ially important. Physi 


age is espec' 


PLEASE WRITE 


2 
= anarytahd'srare DEPARTMENT OF HEALTH—BALTIMORE, 18 Rest) Daf () 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w........ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
country Saltimore MARYLAND stare Maryland countyAnne Afunde) 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
=, OR and give nearest town), Gin this piace) OR 3 
52. TOWN atonsville o.ddays|] TOWN Baltimore Ot K-22 
eae ssid Gt ade ban 
% struct appress Spring Grove State Hospital 302 Riverside Koad f 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Howard Milton Miller | peata March 10 19 
5. SEX: %. COLOR OR 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: ke AGE last birthday: 


IF UNDER I Y@AR | IF UNDER 24 HRS. 
Male WIDOWED, DIVORCED, Lyre, | one] Dave Hours | Min. | Min. 


CE: 
White Se Married =15=1903 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0! 3 ‘HPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durin, ost of work life, ded COUNTRY? 

even if retired): GLASS Workelr = Swindell Co. 


18. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


, 
Albert Miller —_— is 
15. Was Di E In U.S. Ami Fe 7 : : 
Wea deat unha|fesraangte ed tater 16, SoctAL Sscurity No.: 17. INFORMANT & eres: ; 
Unknown |serve) //Yes Unknown. Spring Grove State Hospital 
18. MEDICAL CERTIFICATION 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Wibatlg eas 
734% ¢ ive heart fail 
Immediate cause (8) sessnne MOREE. We. NOOrS AAaLLUTO iran 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause Inst Mediastinal tumor or growth 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO.THE DEATH BUT NOT RELATED TO THE 


“20. AUTOPSY? 


=. = Yes CXNo 1] 
ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [(] or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy a, Inspection 1), Inquiry (f, and 
find that death resulted from: Natural causes Accident 1], Suicide [1], Homicide 1}, Undetermined cause . 
SIGNA' 1010 Ge CHIEF MEDICAL EXAMINER ra DATE SIGNED 
me DEPUTY MEDICAL EXAMINER 
hia M.D. ASSISTANT MEDICAL EXAM. $-11-55 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOYAL (Specify) : 55 | Baltimore Nat. Baltimore 
DAT BY LOCAM)|(QEGISTRAR'S SIGNATURE 7 7 | 24. FUNERAL DIRECTOR ADDRESS 
1S” was sis) Yl be ~-4 James L, McCully - 130 BE. Fort Ave. 


n/earefully. The correct age 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of inform 


i 


Supply every f 
: please write the causes of death clearly and legibly. 


ysicians: 


4 


ally important. Ph 


is especi: 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF NEALTH 02405 
24 23 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Sorensen 


1. eek Oa DEATH 2 ea RESIDENCE (HOME) OF Besa 


Ba / Te MARYLAND 
CITY (If outside corporate limits, write RURAL and baie ae OF STAY 


'Y 


cS a (IE outside corporate limits, write RURAL and give nearest tov 


Cys Og give n town is place) aie: 
om 
EEE 1 STREET Gi rural give location) 
INSTITUTION OR ADDRESS ‘ 
OD STREET ADDRESS JE Coc i, SOW f 
3. NAME OF (First) (Middie (Last) 4. DATE Month) .7z 
DECEASED 4 » ae | aa (Month) (Day) (Year) 
(Type or Print) e ‘ <¢ DEATH coo 1 , 
B. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED %. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24s. ° 
f | “we CED, ra | Mont} Days |iHours jMin.” 
‘ ) yr. ; 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businass on | 11. BIRTHPLACE Gtate or foreign country) 12, Crvizen oF WHAT? 
done ana most of working life, even if retired) how Co! 
a 


13. FATHER’S NAME 


15. Was DECEASED ‘iy N U.S. ARMED Forcgs? | 16. SociaL Security No. 1%. Satin’ : 
(Yes, 9, or unknown) Ke passes wep cai aaah ot Vo Fes fer Ph / Shaken Ad Coc OPS SK. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 S) J Nimediste cause (ee ot ee er a x a 2 ae 
Succerentceasele) b)..... Cree = he eu Qern. Sa Lat dant Lo ptcas en r. | ada. 


giving rise to the above cause 


Stating the underlying cause last, . : 
{e) =, £ 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No x 
21. ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


‘CID! : OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) RE OCCURRED HOW DID INJURY OCCUR? 
OF ie rat Not While 
INJURY At work 


22. I hereby certify that I attended the deceased from..... 19.2.2, to. Merck. Bu, 19G.2.., that I last saw the deceased 


ale on. blanch, dn. , 19. 5. 3, and that death occurred 45 &% 25 Us £an., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


LOCATIG 


pe: town, ¢ or county) Gtate) 


| 24. FUNERAL DIR! STOR ADDRESS 


SP PE 
7¥OL Cael fae 


ey 


PLEASE TYPE OR WRI 


VS, A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ag 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 406 


2424 CERTIFICATE OF DEATH Rex. Dist.No ASC 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) {in this piace) OR , 
_— Fort Howard 2 Days TOWN Raltimore BVe du bb 
HOSPITAL OR STREET (If rural give location) 
5D Ever con OR ADDRESS 4 
STREET ADDRESS Veterans Administration Hospiltal 3743 Nortonia Rd. v 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK Hs MILLS, peat: March 13 1955 
5. SEX: 6, COLOR OR|7. SINGLE, MARRIED, @. DATE OF BIRTH: 9, AGE last birthday| If Uvoen t year | 7 UNOER 24 Has 
RACE: NE SIGE 20s se a2) Monthe| Days | Hours {~ Min, 
Male _ White (Specify): Married 2/27/92 63 | 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


es Salesman, Stationary New_York, N.Y. U.S 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 5 4 
Frank D Mills May R. Hodgkins 
1s. Waa DecEAseO Even IN U.S, ARMEO FORCES! 18. SOCIAL SecuRITY No, 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates 
22 6 9712 i .Vet.Adm. Hosp..Ft.Howard, Md. 


Yes. of service} Wa-T 
. 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


SEE sh Se ca) CEREPROVASCULAR ACCIDENT 2 Weeks 
AnBecsane eine, DUE TOHYPERTENSIVE CARDIOVASCULAR DISEASE 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UN BSE this CAUSE EATS 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes] Nog] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg,, ete, 


2le INJURY OCCURRED 
While ml Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that Kattended the deceased from Mar. Ry 4 1955, to Mar. =13. 5 1955 , XWabWibst\saw Dedetdassac 


a occurred at 1:10AM, from the causes and on the date stated above. 
- ADDRESS DATE SIGNED 


M, M.D. Fort f 
23, BURIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) So ay 19 =f F 
Burial Zaltinore National Cemete Raltimore, Maryland 


DATE REC'D BY LOCAL RE RAR'S NAT! 24. FUNERAL Yc Se vos ADDRESS 
E} va Lata qd G s 


da 
~I 
MW ie 
ee 
@: 
8 
E 
i 
9 


2 
a 
be 
= 
3 
a 
3 
> 
yg 
a 
a 
] 
~ 
ee) 
3 
& 
Se] 
S 
8 
e 
a 


MARGIN RESERVED FOR BINDING 


VS. ALS 


K. Supp 


lease write. 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


ally important. Physicians: pl 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
949% 2411 N. Charles Street, Baltimore 02407 


CERTIFICATE OF DEATH Weg, Dis Net 


“Te ete as ek, | ee ee ne: 
5 Gace OF my we wae RESIDENCE (HOME) OF DECEASED: 
MARYLAND 4 ped 


CITY (if outside a ff |G pe STAY | ORT (If outside corporate limits, write RURAL and give nearest town) 
. 


ie ——— a 
STREET f rural, 
Se es give location) 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Bi l 'M SratH a IGS. 
‘D 8. DATE oy 9. AGE last birthday | If under eee if under 24 hrs, 
lh y G6 $ mi? ts ays ial Min. 


R, See or ae country) | 12, Cigzay.or WHAT 


HOSPITAL OR 
. INSTITUTION O 
Of) STREET ADDRE: 


“3. NAME OF 
DECEASED 
(Type or Print) 


Is. FATHER" 


D> Ever In U.S. ARMED Forcus? 
Fa) | (It yes, give war or dates of 
leervice) 


16. SociaL SecugitY No. “Mad L ad, ie t 


18. MEDICAL CERTIFICATIYN 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN@ TO DEATH ; Onagt aND DEAT 
fhe / /* Immediate cause @a)--.. Bo i A uky) ie 
Antecedent cause(s) 

Diseases or conditions, if any,  (b)... 


giving rise to the above cause 
atating the underlying cause: 


(e) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
PLACE (Hi | xs xe 
21. ACCIDENT (Specify) ome, farm, factory, treet, { CITY OR TOWN) 
SUICIDE ya OF ___ office bidg., etc.) 4 ; } ea) ee 
HOMICIDE INJURY : 
<- (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not Whilo 
Work 


INJURY m, At work 


m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


ane ct) 


DATE ye Sur 


3, BURIAL, CREMATION 
REY 


VAL (Specify) 


TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. AL5A 


02408 


% 24 9 6 MARYLAND STATE DEPARTMENT OF HEALTH 
z. CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Diets Nee Defeat 
= A ees OF DEATH: as a aren RESIDENCE (HOME) OF Bes a F UNTY 
Baltimore MARYLAND Maryland B 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this place) OR : 
town’ "Sparrows Point | ciceeedoe TOWN Sparrows Point 19 ___A 
ae TORRSs a / 
0 STREET ADDREss Lethlemem Steel Plant 1018 H Street — 
“Tee Paul (Middle) Last) r | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Pint) | AYU L Wilbur OHMS - peata March 21,1955 19 
$. SEX #. COLOR OR RACE 7. SINGLE, MARIUED, E OF BIRTH AGE last birthday | If under | year {If under 24 brs, 
t e | ED, Months | rea 4 


WIDOWE: IVOR| Hours | Mi 
Male W (Specify) Mare yr. | 
Toa, USUAL OCCUPATION (G ve Kind ot work jb. Kino oF Business 0 + BIRTHPLACE (State or lorefgn country) 
jone durin, of,working fife, even if retin INDUSTRY 
WeVaer Steel Pennsylvan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
Thomas Morris Alice Bits 
us Was — arta wee ARMED yea 16. Sociat SecurmTy No. 17. INFORMANT AND ADDRESS 
no, or unknown be ies tee A 2 
N leerteds “XK SOx Grace Morris Sparrows Pt 
18. MEDICAL CERTIFICATION 
INTERVAL BaTween 
1. DISEASES OR CONDITIONS DIRECTLY KEABJNG TO DEATH : Onset aND Deatit 
AO? | 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or canditions, ilany,  (b)...... 
giving rise to the above cause 
stating the underlying cause lant 
te) 
41, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION } 19b. MAJOR FINDINGS 


21, EXTERNAL CAUSE WAS Ore epee street, (CITY OR TOWN) (COUNTY) (STATE; 
PRIMARY [) orn CONTRIBUTING FF office rete. 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) AHour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at. Not while | 
INJURY m. work OO at work 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection (B-Tnquiry [a reFeon and from the evidence 
obtained by said Autopsy, Ipepection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes \X accident [_}, suicide |], homicide |, undetermined ©). 
eave RE (Degree or title) ADDRESS DATE SIGNED 
o j LY = wey 
th SAS A Tad p fa ¢ * A) AAA CEL AE 
fT, bur TAL, © ny, DATE THEREOF ¢ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
7 city, 
Maye & Moreland Memo more Co 


2 a Ma 
2 JD BY LOCAL ie TRAR'S SIGNATURE/) 4.\FUNERAL MIRECTOR J. Dundalk 22 | 
sf Wee | 26 A , D 
“ OG ad J avant 2M Ag» Y wes ano g MS diy ake ndalk 22 


ee, err 


‘ 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ysicians: 


q 


iy important. Ph; 


is especial 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH N24ny 


24 2411 N. Charies Street, Baitimore 
CERTIFICATE OF DEATH Reg, Dist. Nowe corona 
» is Coat DEATH: A = a : = cette: 2. arin ore (HOME) OF ea COUNTT 


CITY (if outside corporate limits, write RURAL an 


LENGTH OF STAY ||" CITY Of outside eqrporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) OR . nd give nearest town) 
wl SNe \ e Yo/j—ié 


2 TOWN g 


HOSPITAL OR (If rural, giye location) 
INSTITUTION OR 2 RDDRESS 
G7. STREET ADDRESS edd as Home BOR im Bal iN LWNO re ch, Vv 
3. NAME OF (first) (MidGle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED > OF 
Reet) oO SFEFY th MULLEN SR. Drata AMHeCH AS 195% | 
&. SEX 6. COLOR OR RACE | "wi ia WoowEb. TOR CED, | & DATE OF BIRTH 9. AGE last birthday | If quae Leet Aeunaee 24 brs. 
— j. ado . Moni Min. 
AE WhyTE Specify) Tr 271874 3 yrs. Bees fom, 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINESS OR Ik. (State or foreign country) 12, Crrmen or Wat 
dong.during most of working life, ev. retired) |, INDUSTRY | CouNTRY? 
hua here Capi hint (Rel — RY AANd SA 
13. FATHER’S NAME | 14, MOTHER'S "MAIDEN NAME 
Greaot ullen ose we\{ 
a, Was ee ae ea ARMED “tata | 16. SociaL SECURITY No. | 17. INFORMANT, 
I, TO, Uj own, ea, give war or dat ol 
oe © erie Kaul ke - 29 aa iS io re 


18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
33rx atone 


immediate cause (a)... 


Antecedent cause(s) (Es DZ, wilt wai 


Diseases or conditions, If any, —(b).-=- 
giving rise to the above cause 
stating the underlying cause last 


() 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disesse or conditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No & 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF orice bidg., ete.) 
HOMICIDE INJUR' i 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Woe At work 


1955, to! ca AA ch, S49 SS, that I last saw the deceased 


DDRE: DATE SIGNED 


Dads C Sucreush Ba ud Brita One (Pevaniig td Lia Let they 


LOCATION (City, town, or county) (State) 
N 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information farefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF oe 18 02410 


#J iv 
24 28 CERTIFICATE ‘OF DE AT He Reg. Dist. No.. af... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: — 
county _Beltinore MARYLAND stare Maryland county Beltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oS (If outside corporate limits, write RURAL and give nearest town) 
KE TOW and give nearest town) {in this place) Towson 
3, fi Towson TOWN T com 
erence Br oe (If rural give location) r 
Le ect ae ES 5 oe 
@ street appress ©6614 Loch Reven Blvd. 6614 Loch Raven Blvd. 
3. NAME OF 7 (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: eit OF ‘ a 
(Type or Print) JOHN ARCHER MURRAY, JR. DEATH: March 10 55 
5. SEX: s. COLOR OR 4 eNGLe bere ae 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I year | I DER 24 HAS. 
: IDOWED, DIVORCED, Months; Days | H Min. 
Male white (Specify) :¢ ae July 27, 1917 37 S| See | Min 
“T0s. USUAL OCCUPATION. Give kind of I0b. iN OF noe OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTR COUNTRY? 
Ses eeeendant savin ‘Station ‘eryland Sh 
13. FATHER'S NAME: aT ERS MAIDEN NAME: 
John Archar Murray - garcia Eiser P 


16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
212-18-7900 John 4. Murrey, 6614 Loch Raven Blvd.,Towsm 
18. MEDICAL CERTIFICATION 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(¥ea, no, or unk.)| (If Yes, give war or dates of 


No peeret) Hone 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Abs In 
Ledh CMe 
mmediate cause (a) ow. foe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause Inst, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE op mice Blde., ete.) | 
NOMICIDE fav 
TIME (Month) (Day) (Year) (Hour) ey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work vin 
‘22. E hereby re: bil attended the deceased from YUM. ade ee 0 Aes nn a oi , that I last saw the deceased 
alive on on Zs Sjand that death perma ‘ab. LAV , from the causes and on the date stated ee fi 
SIGNAT! (Degree or tj FF SIGNED 
rb. M ME: G2ol 
23. BURTA fay us LS re DATE THEREOF NAME OF CEMETERY OF © pla LOCATION a tym, oF hl = ) 
5 . ryl 
site) pelt) |Nar.12,1955 {Druid Ridge Cemot svil ee 
DATE fareD BY aes |. REGISTRAR’ SIGNATYRE iy by via oman ADDRESS 


REGISTRAR 
Shah. 22, /. 


. Alb — 10-53 


(@% 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}24 11 


2429 CERTIFICATE OF DEATH Rey. Deute; FT 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country SYLT MORE MARYLAND stat MARY LAME county BALTIMORE 
SITY hs eauteiseseaiareer anita: write RURAL mene ca eure outside corporate limits, write RURAL and give nearest town) 
aotown “Porson F TOWN TOMASO 5S 
HOSPITAL OR egg (If rural give locstion) / 
JG STREET ADDRESS 8A / WELLINGTON RO. all ¥ A/ MELLIN ETON OAL _ 


3. NAME OF (First (Middle) (Last) 


t Been ~ileaaeae HowAko MURRAY 
: 9. AGE last birthday| Ir unoen 1 vean_ 


Bae OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 
I6 jont! Days 
yrs. 


E White Oe MYERIED AUb. Ae /8 :/ = =e = 


hOA. LE OCCUPATION (Give kind of) 108. KIND OF BUSINESS "ZY 11, BIRTHPLACE (State or foreign country): i CITIZEN OF WHAT 
TRY? 


Bie, P iveE i MCUT Cove T 14, ARSON oi] WP NAME; 
_séry B. Mu. | LEtEN MUAY 


15, Waa OSE PIT Even IN U.S. ARMED Forcetr 18. SOCIAL SecumiTy NO. 17, INFORMANT & ADDRESS: 


DO VE” | WOME fihily KE Cokbs 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouser. AND Death 


Ygout : 
IMMEDIATE CAUSE Ca) Fean 
DUE To 
ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY. (B) Met Mcceuwealee Y doctorate Le gig 
GIVING RISE TO THE ABOVE CAUSE A 


STATING UNDERLYING CAUSE LAST. 


4. feta (Month) (Day) (Year) 


DEATH: 1 VOR. ¥y Jf, 19 


i 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves faa NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21F. HOW DID INJURY OCCUR? 


aes INJURY OCCURRED 


Not whil 
ae oe iff | coool Ol reuateecs 
2.1 hereby certify that I attended the deceased from... .... » 1966, to ALF - , 19.59 That I last saw the deceased 
alive on Sr Bok SS an and that death occurred at yg SM, from the causes and on the date stated above. 
SIGNATURE _& ADDRESS DATE SIGNED 
abe P(e viv. 260k tewwe Boe dws, F/21 5B 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or codniy) (State) 
PECIFY) 
LR BE LRIPECT flyer CEM. Foust, MP. 


DATE REC'D BY LOCAL 
RAR 
EGISTRA\ a 


" REGISTRAR'S SIGNATURE 4. PUNE DIRECTOR ADDRESS 
I Th ft Ha 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oO 
wo 
, 
i 
= 
wo 
4S 
< 
77) 
> 


BINDING 


MARGIN RESER 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


*. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2dt2 


9 430 CERTIFICATE OF DEATH Reg. Dist. No. 
“|, PLAGE Bau re 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY ee mo ? Pe _MARYLAND _ ___STATE __..COUNTY 14 Ato 


giry tes J Derate ae write RURAL| LENGTH OF STAY CITY outside-cyrporate limits, write RURAL and give nearest town) 
and iy wes fur din this places OR 
x NOGaNae | ap TOWN “tre cho a Lé 


HOSPITAL OR 


= STREET vit rues rural give location) 
be thes Y coe Rel "aod Tulsa Kon ee 
3. NAME OF (First! (Middle) ay 4. DATE {Month (Day) (Year) 
PEE Pinn Winey O° Nea (eee RY a 


5, 6, COLOR OR |7. INGLE. MARRIE| cep. 8. DATE OF BIRTH: |9. AGE last birthday| 1 unnen st vean| | 
WIDO’ 5 Months | D: H 
Seti White | cards, /2d- 2 f- 7 | eligmelee ss.) Min 
12, CITIZEN OF WHAT 


COUNTRY? 
= _ & 


73, FATHER'S 8 3 ‘ (OTHER'S MAIDEN NAM 
SEO mM E 78 Laake IG eer iEtt- VA nwo 


|. WAR DECEASED EVER IN U.S. ARMED FOR: 


(Yes, ni nk.) (if Yes, sive war or dates 
ne a eet 


hOa. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (Stute or foreign country): 
work done during tagst of war life.) OR INDUSTRY: 
even if retired); ‘Wow | 


16, SOCIAL SECURITY No. by, oe A & ADDRESS: 


WONwe yapy Moms 432 Jo6 ef OM rs 


“Ye. MEDICAL CERTIFICATION INTERVAL BETWEEN 


a Cah Ay ia OR CONDITIONS DIRECTLY LEADING TO TH ‘Vonser AND (ATH 
yy ons. rn 
yee Pty “us 
IMMEDIATE CAUSE (A) 
OUE TO 
ANTECEDENT CAUSE (S* 
PY 0s 


DISEASES OR CONDITIONS. IF ANY, ww 
20. AUTOPSY? 
yes] Ne | 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 

21A. ACCIDENT WAS UNDERLYING 1] | 218. PLACE (Home, farm, factory| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL. EXAMINER) | 

21p. TIME (Month) (Day) (Year) (our) 
OF INJURY 


iio3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


qe, We ah olor Aiea 
t whi! 

mama Ol sect ip 

ereby certify that 1 attended the deceased from ig 19 SLi ay. 19 LE ‘that I last saw the deceased 


alive on 3 Soi cul that death occurred a 92? . M, from the causes and on the date stated above. 
SIGNATURE APDRE DATE SIGNED 


b) 


town, oF county) 


2iF. HOW DID INJURY OCCUR? 


M. 


23. 


| DATE ape ett| 
Mi 
PIAL 3 16-195 ae 
DATE PEC'D BY LOCAL ae SIGNATURE | 


E OF CEMETERY OR CREMKTORY: | 


Cem’ | 


LOQATION (Us. 


REGISTRAR 
aida | WLS Oh Pm 


ia 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2432 


CERTIFICATE OF DEATH 


Nay} 
ee 


Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND. state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Overlea 
en Overlea TOWN rlea x 
: = . 
HOSPITAL OR STREET (if rural give location) 5 
eure cc. 8 Ba: st Overlea Avenue adeeb oo 8 East Overlea Avenue #6 
3. NAME OF (First) (Middle) (Last) - 4. DATE (Month) (Day) Year) 
DECEASED OF 
(Tye or Print) Mr. John Henry Nolker Deato; MARCH 10th 4955 
5. SEX: 6. rece OR |7. SNS dea GACOREED 8. DATE OF BIRTH: 9. AGE last birthday| 1F uvoen t vean| tr UNDER 24 Hae. 
x3 ee & g Months| Days | Hours Min. 
male white (Specify): married | Aug. 1, 1886 68 | 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Retired Capt, 


108. KIND OF ‘BUSINESS 


OR INDUSTRY: 


WwW 
Balto City Fire hat Baltinore, 


. BIRTHPLACE (State or foreign country) : 


Ma 
. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 
Henry Noiker 


14. MOTHER'S MAIDEN NAME: 
Elizabeth Kramer 


18. WAm DECEA@ED EVER IN U.S. ARMED Forcee? 
(Yes, no, or unk.) (If Yes, give war or dates 


18, SOCIAL Securtty No. 17. INFORMANT & ADDRESS: 


of service) Mrs. Mary E. Nolker, 8 E. Overlea Ave. #6 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
CA gal * , 
Lot { 
a IMMEDIATE CAUSE (ay C. ‘a 2 2 
DUE TO 
ANTECEDENT CAUSE (8) ) > 
DISEASES OR CONDITIONS, IF ANY. (B) Cope afer, Ricwios 3 Z 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. . 2 
«c) Cferestlwhre 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 5 
TO THE DEATH BUT NOT RELATED TO THE Se) f ar : | Pe 
DISEASE OR CONDITION CAUSING DEATH. s py t Shyer jar 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
YES [=| NO oO 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


(22, 1 hereby certify that I attended the deceased from dé hand, 1954, to 


alive on .(D. Werder... 


19 NG, and that death occurred at > ‘YM, from the vauses and on the date stated above. 


SIGNATURE " ., ADDRE: 2 DATE 8 Y Nee vet 
. 5 Eo AL M.D. WL vs. A] bt 
23. BURIAL, Corea | DATE THEREOF — OF CEMETERY OR CREMATORY | LOCATION (City, town, or Eo: tate) 
REMOVAL (SPECIFY) Z D Fi 
Burial Mer. 15, hoe Mt. Oliyet Cemetery faltimore, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ 24. FUNERAL DIRECTOR ADDRESS 


ae dee 


Hf -S, Ce a) fe Leonard J. Ruck, 5305 Harford Road #14 


q 


w. Lilienfeld 


99), Pie tor treet 


nb, F 


Thursday 


- 10 Friday. 


“WS. AIB 8-51 
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Aon cary 


ite the causes of death clearly and 


wri 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0) D 41 3 
2 4 3 1 CERTIFICATE OF DEATH Reg. Dist. No... 


—S——— 
1, PLACE OF DEATH: SIDENCE (HOME) OF DECEASED: 


MARYLAND - unr Lotter 


ber er eee CITY (if outside corporate limits, write RURAL and give nearest ome 


0. TOWN yo ‘ Ltr Kk aA 


STRE AL rural, give location) ue, 


, "9. th ADDRE: 

3. NAME OF fa fia C5 pom t) 4 DATE plasters LE Bent (Year) 
DECEASED: yy j 27 < 
(Type or Print) Pro ein 19 cm 

EX: 6. COLOR OR 7. SINGLE, MARRIED, 8. Liddle, OF BIRTH: _ 9, AGE last birthday: | if UNDER} YEAR| (F UNDER 24 HES. 


BY ads WHA per DIVORCED, z ry W 1909 Ps a aa te US | Howe | Min. 


10a. USUAL OCCUPATION (Give kind of | 19b. KIND OF pees OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY. 3 a 
reticeny x ® 


Soctat. Security No,: | 27. INFORMANT & he fl 


2/7 Ttaed” Cota Jute Y Newdatiad Id 
18. MEDICAL CERTIFICATION 
IntERvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ o2 . > ONSET ANO DEATH 
ieee Alen { Te 
Timinediate couse suoge Neb he td od AALS el udliched Aas teeta? bs = 


antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlyiniz z 
(¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


"Pee OF OPERATION: | 19! JOR FINDINGS OPERATION: ] 20, AUTOPSY? 


Ye Nopy_ 


J SA 
+ AC oe (Specif: Oras (HAme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


8 offfce bidg., etc.) —— 
HOMICIDE ‘ae INJURY + } a 


Ae (Month) (Day) (Year) (Houur) INJURY OCCURRED HOW DID INJURY OCCUR? 


ee While at Not while 
INJURY M. : 
o 5 — 
* ie tof aeeh.2 Bi 9.J.v, that I last saw the deceased 


work{ Lat work ER 
y soc that T oa deceased fro: 
f..., 19... and shat death occurre at.dnet. Wf, /...m., from the causes and on the date stated above. 


U7 eo TITLE) ADDRESS : cy P/ 35) 
£ ¢REMATION Wi dey THEREO N. E OF CEMETERY oA, on City, town, or count: State) 
> 2 a iF ee 


AN y arg (Oe 
Bare RECD 'D BY "LOCAL seen SIGNAT: EF, reel FUNERAL DI vagll ADDRESS 
R. = 
os -34- Sk Q\ ary ~ ah LAr Add: 7? : dud 


VS. A1B 8-51 
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rtant. Physicians: 


lly impo: 


age is especia! 


LEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2433 


02415 


Reg. Dist. No... 


I. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE lain ah 


COUNTY a 


LENGTH OF STAY 
(in this place) 


CITY (If ou! corporate limits, write RURAL and give nearest town) 
OR 


TOWN é 
STREET (it rural, give location) 
e 
Z We Sot, 


(Middle) 


Ve 


ADDRESS 
4, DATE 


(Month) (Day) 
OF 


peate: 3 _ — ZS — 


(Last) (Year) 


cic 


&. DATE OF BIRTH: 


2-16—-/9/0 


9. AGE last birthday: | ir UNDER 1 YEAR 
Months | Days 
ie 


IF UNDER 24 Wins. 
Hours Min, 


yrs. 


COUNTY Fz 
CITY (If outside corporate limits, write RURAL 
51 OR and give nearest town) 
TOWN s 
HOSPITAL OR 
INSTITUTION OR 
60 STREET ADDRESS 
3. NAME OF First) 
DECEASED: "i 
(Type or Print) 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
L pia ADR. @PIVORCED, 
C 
10a, USUAL OCCUPATION (Give kind of 
work done durij ost iof working life, TRY: 
even if retired pes al 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


ii. BIRTHPLACE (State or foreign country) : COUNTRY? 


OTHER'S nites NAME 


13. FATHER’S, NAME: 
red Wh jiten. 
z fl 


da 
fersoie Ff, 


15. Was Deceasep Even IN U.S. Armed Forces 16. SociaL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of s 
213-07-Yrb9 


service) 


17. INFORMANT & ADDRESS: 


Brag 


Sarat he: hevtrm hep) bbore 


18. MEDICAL CERTIFICATION 


L ae OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ihe K cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


ONSET yy DeatH, 
a LV 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Reece (Home, farm, factory, strect, 
office bldg., etc.) 


(Specify) | ok 
INJURY 


| 20, AUTOPSY? 


Yes) Nop 


(CFTY OR TOWN) (COUNTY) (STATE) 


ee (Month) (Day) (Year) (Hour) 


M. 


pa URY OCCURRED 
Whileat Not while 


HOW DID INJURY OCCUR? 


alive on, 


: , and that death aes at.. 
SIGNATU: 


Read 


"4 OR peas 


; that I last saw the deceased 


™.; pees He) causes oat on the date stated above. 
ADDRESS A./ DATE SIGNED 


LP EanVe—_ re ree y PL2WS 


23. BURIAL, CREMATION 
EMQVAL fSpecify) : 


ee THEREOF 
£7 LOO | 


orgounty) (State) 
— 


_ 
ATE REC’D BY LOCAL 
REG. 


= NA: 5 OF CE ea —& Ou t cg one (City, town, 
dee RAR'S SIGNATURE -~ A 


Zi oa 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


ei 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


02416 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=a 
A x Ss 
24 34 CERTIFICATE OF DEATH Reg. Dist. No. $. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY faabls . MARYLAND wes . COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY seve outside corporate limits, write RURAL and give nearest town) 


and giv (in this place) 


HOSPITAL OR ; STREET Fal give location) 
INSTITUTION OR E ADDRESS 
OUSTREET te ¥ tect 
- 


3. NAME OF (Lpat) Month) (Day? (Year) 


Be Owe cela. Vvacsotn Sknasusk Stam Wane 2 SS 


SEX: ~ /6, COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday) 17 UNDER | YEAR| IF UNDER 24 HAs. 
Hours Min. 


wet, Neues teva Aa f Se et \1- ISSA 7 Es ges Days 


Oa. USUAL OCCUPATION (Give kind of| 108. oe ny OF BUSIN Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of worki iz life, DUSTRY: COUNTRY? 


even if retired) : \ OSA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 . 


f BYofny 


42, SOCIAL SECURITY No, 


. Was DECEASED EVER IN U.S. ARMED FoRCcesT 


(Yes, nor unk.)] (If pe give war or dates 
ar of service) 
_ MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES R CONDITIONS DIRECTLY LEADING TO DEATH # ONSET AND DEATH 


Sf SAA ae; aes 
t Pe J 
IMMEDIATE CAUSE (A) Wiarton AC & 422m 
cag DUE TO 
ANTECEDENT CAUSE (8) 2, ; 
DISEASES OR CONDITIONS, IF ANY, (cB) Ce Ce ME 1B Ao 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


1ans 


«) 
Hl OTHER SIGNIFICANT CONDITIONS CONT. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF orem 


20. AUTOPSY? 
ves] No ww 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


IH 198" cote, 


21a. ACCIDENT WAS UNDERLYING (I) 218. PLACE (Home, farm, factory, 
R CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY ki 
22. I hereby certify that I attended the deceased from B 18°, to Nan. Si 19°", that I last saw the deceased 
oe a. 1982) a and that death occurred a/O0Ay, from the causes and on the date stated above. ° 


Nace wv 423 Irotin Ae ees ye 


DATE THEREOF | CEMETERY OR CRI ATORY | LOCAT, (Cit be ~ (State) 


Se eal 
v NERA op s Sd Oo) detain 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 


at wet at work 


alive on 
SIGNATURE. 


correct age is especially important. Physic 


REGISTRAR’S SIGNATUR 


ae 


ATE REC'D BY LOCAL 
REGISTRAR ae 
B- FSS 


ie) 
z 
é 
a 
& 
a 
& 
iS) 
ial 
=) 
a 
el 
o& 
a 
n 
ca 
ee 
ra 
& 
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& 
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@_) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


important. Physicians: 


i 


correct age is especially 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2417 
2435 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED; 


Baltimore MARYLAND state Maryland _. county Anne Arundel 


Y (If outside corporate limits, write RURAL| LENGTH OF STAY fens outside corporate limits, write RURAL and give nearest town) 
and give neareat town) (In this plaee) 


Fort Howard 10 Days TOWN Annapolis O2-10-h 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRES: 
SostReET avoressVeterans Administration Hospital § Carroll Street ail 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) _ CHARLES A. OLIVER SearMarch 18, 1955 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 17 uNoens year | op 
RACE: WIDOWED, DIVORCED. Months} Daya | 


Male Colored (Specify Widowed IJmuary 14, 1879 76 vrs, 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign ‘ae EN OF WHAT 
TRY, 


En 24 HAS. 


men if Barbet ing ‘fitendan’ Federal “Government Fisk se ta set » Maryland, ‘ 


13. FATHER’S NAME: MOTHER'S MAIDEN NAME: 


Arthur Oliver Watkins 


13. egg oe Ever RTS ES Dy wo eE HEN” 17, INFORMANT & ADDRESS: 
OPES" | ot services” MST pierre Clin.Rec.,Vet Adm.Hospital,Fort Howard,Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


; IMMEDIATE CAUSE ca) _SENILITY AND DIABETES MELLITUS UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. CB) 
GIVING RIS THE ABOVE CAUSE gue To 
STATING YING CAUSE LAST. 
- coy" 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
DEATH BUT NOT RELATED TO THE 
SE OR CONDITION CAUSING DEATH. POST OPERATIVE SHOCK 

T9A.DATE OF OPERATION: | 198. MAJORSFINDINGS OF OPERATION 30. AUTGRE 

3-16-55 Above Knee Amputation, left leg viel cle 


214. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) . 


210. TIME (Month) (Day) (Year) (Hour) | 21— INJURY @CCURRED | 21F. HOW. DID INJURY OCCUR? 


OF INJURY : While Notywhile 
‘S M. at work at Work Oo 


22, I hereby certify that pe Sap oF from Mar. .6 , 1955, tdlarch. 18, 1955, smaobbetsontbatenand 


‘at_death occurred at 9: SOPM, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


j SD» M.D. V. Fort Howard, Md. _3~19—' as 
23, BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


oS ree 3/22/1955 a ee National Cem. Annapolis, Maryland 


urial 
REGIS REC'D BY LOCAL a: SIGN Behe {Wieks ECTOR 


the], Hic ‘uner al Home ,:3-h5 Northwest 


a. 
i 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Deals 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


2436 | CERTIFICATE OF DEATH Reg. Dist. No. 4. Yf# 

1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: ’ 

county Baltimore. MARYLAND STATE Maryland_ COUNTY 

CITY (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITYIIf outsidé corporate limits, write RURAL and give nearest town) 

, OR and give nearest town) ip this place) OR Py 

\¢ TOWN Port i i 2 Days BENS 1t3 3 Vi Fike td 

HOSPITAL OR STREET “Uf rural give location) 74 
a INSTITUTION oF ADDRESS f 

STREET ADDRES: soe : ” 

| APPRESVeterans Administrat: [822_N, Register St,, 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) WESLEY PAYNE ___peatw: March 10 155 
5. SEX . COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER 1 yearn : 


JF UNDER 24 Mas. 


RACE: WIDOWED, DIVORCED, 


Months| Days | Hours Min. 


Male Negro (Spell?) YWarried 11/25/87 67 
NOa. USUAL OCCUPATION (Give kind of} 10s. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : Ne CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even: if retired) Daborer. Construction Washington, D. Ce Se. SA. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: "4 


Unknown Unknown 


17, INFORMANT & ADDRESS: 


18, Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No, 


“Yes of service) yi 212-12-1966 Clin.Rec.,Vet.Adm.Hosp.,Ft, Howard, Md. 
16, MEDICAL CERTIFICATION i- INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20 Facer coe RE rE os 
DUE TO 
ANTECEDENT CAUSE (8> 
‘ DUE to ARTERIOSCLEROSIS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = pug To 
) STATING UNDERLYING CAUSE LAST. 
CAI) 3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. UES PNEUMONITIS TERMINAL 
TSA, DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION so) AUTORER 
yes] nok] 
21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
eet 


22. I hereby certify that Kattended the deceased from Mar. 8, 193 to Mare 10, 1955 , swatireawanertocanee 


eine that death occurred at 5:5 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G. DIC. M.D.Chief, Medical Service». VAH, Fort Howard, Md. 3-11-55 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Oo Net while 
at work at work 


21F. HOW DID INJURY OCCUR? 


23, BURIAL, mere | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘Burial 3-/5 A! 65 Baltimore National Baltimore, 


Burial 
REGISTRAR'S SIGNATURE 


pee ee BY LOCAL | Rey ae oi oe ier Home ADDRESS 
psec | 2A, Algploraile 227-5, Preston-Street;—Baltimore;-Mds—— 
“3 


. Supply every item of ‘ctenaaen carefully. The 


MARGIN RES: a“ 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFAD] 


Al5 — 10-53 


Vs. 


i INK 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02419 


2437 CERTIFICATE OF DEATH Reg. Dist. No OF Pvvornn 
1, PLACE OF DEAT) 2. USUAL 'SSIDENCE (HOME) OF DECEASED: 
COUNTY i ee MARYLAND STATE @ COUNTY 
givg nearest town) (in this place) OR e 


Tow 


CITY it cutais corporate limits, write = LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


HOSPITAL OR 
INSTITUTION © 
) STREET ADDRESS 


STREET iIf rural give léestion) 


Cre 


"on PiLLaheelh When, 58X-B 


vA 


3. NAME OF Uh wr { it) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Ey 
(iGspe! re Death: WGA A 9 19.55 

5. SEX: 6. Wohlctena ROR 6. DATE OF BIRTH 9, AGE last birthday(\Ir unDen » year | tf UNOER 24 Hee. 


Wale 


(Specify) : 


_G- LPOG | JO om 


ee | Days | Hours | Min. 


I ml bgietae x CONDITIONS DIRECTLY LEADING TO DEATH 


4a 


2a CAUSE (A) 
ANTECEDENT CAUSE (8) ae s 
DISEASES OR CONDITIONS, IF ANY, (B) ‘pheetaveke 


HOal USUAL OCCUPATION (Give kind of 108. KIND OF B 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
LL, way di durjng,ymost of working life, OR INDUST. ny COUNTRY? 
YEZY, i 3 i 
a FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a £. 

18. WAS DECEASED Ever IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. a INFO) soe & ADDRESS: 

(Yes, no, or unk.)] (If Yes, give war or dates 
F of service) Wak laa ese YY 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE = nue TO 


STATING UNDERLYING CAUSE LAST. & WA . ¢ 
(c) Ard AL Yt fa 7g, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Zig INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


M. 


20. AUTOPSY? 


YES [eal 


nol] 


(State) 


22. I hereby certify that I attended the deceased from . cia, ie Sl ca 195.4, to Ufa a oa 19.55, that I last saw the deceased 


La a. Foy a eas death occurred at YS = J M, from the causes and on the date stated above. 


he, eee yao wae 4, A Pap bre 14 66 


23. BURIAL, CREMATION, | as Te Fe apes N E OF CEMETERY OR CREMAT' 
REMONVAL-<~sPeeiex 


Yi ee 


| LOCATION (City, town, or county) 


(State) 


DATE REC'D BY LOCAL By) GISTRARS SIGN ad ERAL DJRECTO! 
ki RGIST) mes GS" 


BIRTH v8 v3 0 F MARYLAND CER j r OF DEATH 


1. NAME_OF DE AIO A 2. nae 
WMO ST acer Dane, C Petera, ie a7 fog 


3. PLACE OF DEATH: Z a avs 4. USUAL RESIDENCE (Where deceased fived. If institution; residence 
a. Baltimore, Gey; Maryland B4 GLE A. STATE 8. COUNTY before admission) 
8. FULL NAME OF Hes not jj hog alor instituyy ion, ii yes) freet aS or] 5 
HOSPITAL OR location)||"C CITY OR TOWN (If outside corporate limits, write RURAL and give 
INSTITUTION ; : townshigl 
ro. BV Gleb 

Calorie: Ae Va ah = € 

aw, at D. STREET ADDRES§ (If rural, give locatiop) 


9. AGE (In years] if Indat 2 
‘of Months} Days |Hours} Min. 


 e. Mos. 
c. Length of stay in Baltimore Life, Days ae / Zz br J 
5, SEX 6. COLOR oR.RACE | 7. SINGLE, MARRIED. 8. DATE OF, BIRTH 


5 fy MES oS here WIDOWED, OGL") />. | 


10a. USUAL OCCUPATION (Givekindof = wee iSlag BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF 


work dowad) ing most of working life,even If pétired)| ie ee Zz oN Fg TRY? 
! es Se 


13. FATWER'S NAME 14. MOTHER'S MAIDEN) NAME 


yi Z Mal Lt - i tea. ee on KL benz 


please write the causes of death clearly and legibly. 


THIS a MUST BE FILED WITH THE BUREAU OF VITAL RECORDS WITHIN THREHT3NDAYS AFTER DE 


15, S DECEASED EVER IN U.S. ARMED ponerse 16, SOCIAL 

(Yes, BS RECEASTO erin Ung: ARMED snouces SECURITVINOA IL aoe Al ADDRESS of 

; = —_ a V7 Warner biG Atte LP) 2h 
+s 8. YO, Oo F CAUSE OF DEATH Ferner n. Oe 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. £4 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


[rt 


ANTECEDENT CAUSES 


THIS IS A PERMANENT RECORD. 


PLEASE TYPE, OR WRITE WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


item of information should be carefully supplied. Physicians 


21a. ACCIDENT WAS UNDERLYING(L] 
OR CONTRIBUTING[) CAUSE OF 
DEATH (NOTIFY MEDICAL EXAMINER) 


218. PLACE OF INJURY (e.g.,In or] 21¢. WHERE DID (If in Baltimore City, give exact location) 
about home, farm, factory, street, office bli 


f) 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

° RISE TO THE ABOVE CAUSE (A) STATING THE 

& | ¢,UNDERLYING CONDITION tast. 

< 

9 

ik u - . 

c OTHER SIGNIFICANT CONDITIONS CONTRIBUTING btn 

fe] TO THE DEATH suT Not RELATED TO THE 14, a UA Lppes 

Wi DISEASE OR CONDITION CAUSING IT. sree 

U IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN WAS PERFORMED | 

2] PART i on PART II YES No 

< 

Y 

Qa 

ry 

= 


21p.TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£. INJURY OCCURRED 


WHILE AT| NOT WHILE 
WORK AT WORK 


22. J ing that (I) (this hospital) attended the deceased from... 
pM assorted 9 SSM... that (I) (we) last saw the decéased alive on. 
aad a death Hecaneen at 0 Ae. m., from the causes and on the date stated above. 


m. 


ee eee 
23a. SIGNATURE i 238, pag 23c. DATE SIGNED 
~— 
pep van Pree mo] aw ¢- Gane W- 3-7-—s> + 
ATTENDING PHYS. [K MED. DIRECTOR STAFF PHYS. C] 
* Zan. BURIAL, Meet 248, DAT! 24c. NAME oF CEMETERY or $i AR 24D, LOCATION (City, town, or county) (State) 
REMOV. city) aes ei 2 y 
4 Pat. sie] $3 wh aChetlrate been\.Y35o Cob tedouth Teh 
a DATE eae BY rene he S SIGNATURE 29, FUNERAL DIRECTOR DORES i 
LOCAL ng ae J “e. : 
2 Ae bVuaiL_S- CWI LG tO a 
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ion carefully. The correct 


he causes of death clearly and legibly. 


upply every item of informat: 


cially important. Physicians: please write t 


oO 
i-7 
a 
6 
te 
® 
oo 
s 


2439 9, BilmG180 4-27-55 et ‘ 2421 


tem 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
$ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.4.3...... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Md couNTY Anne Arundel 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 4 as 
poms TOWN Lothian (ne ae 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS e 
CSTREET ADDRESS Park Heights Avenue N 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 0. 
(Type or Print) PETERS. DEATIL 27 1965 
5. SEX: 6. one OR ts SSE ED HORCED 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
d je at ae Ze q- L rf 26 fe - Ee] Poses ee ere 
eweee, OCCUPATION (Give kind of | I0b. KIND OF B 


INESS OR 11. BIRTHPLACE (State or foreign country) : 


HAL Ad 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: B l 


Thomas /ARA 2 Lore e 


A 12. CITIZEN OF WHAT 
work done during most of work life, as 


INDUSTRY: 
even If retired): <— 2 ~ s 


MA 


15. Was Deceased Ever IN U.S. ARMED Forces?) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
rene ric a Vohy Par key Warwood, Md 
18. MEDICAL CERTIFICATION ino 

I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: Gabe Ann ee 
Immediate cause peg Fracture dislocation. Of Wythe -Carva caer] eo sinenmee seen 
Antecedent cause(s) vertebra, 
Diseases or conditions, if any, (BY a --. Orushed. chest y.......--- ica cee sbtsrycrn etic anche nadir 
Sg tes 40 the shoreloatee ye Comninuted fracture of pelvis, 
stating uaderyie couse st tc omminuted fracture of right fem 


TO THE DEATH BUT NOT RELATED TO THE 
S: ITION CAUSING DEATH. _... ene aes 
19a. DATE OF pail 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes Nox 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF sti tee ete., 

CAUSE OF DEATH. INJURY "S' ree’ 


| 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


B 
21d. TIME (Month) (Day) (Year) (Hour) aa hee 21f. HOW DID INJURY OCCUR? 
fNoury_ 3/27/55 12:50Am.| wore Th peel Auto ran off road, struck utility pole. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [§, Inquiry [], and 
find that death resultedpfro Natural causes [], Accident &], Suicide [], Homicide TJ, Undetermined cause []. 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
bo 7 DEPUTY MEDICAL EXAMINER 
pt) ~, M.D. ASSISTANT MEDICAL EXAM. 28 
23. Be nicceaey DATE THEREOR) | NAME OF CEMETERY OR CREMATORY Bay (City, town, or county) (State) 
REY peqify) : EG 
Or S$ — 315 el. ayard Md 
bee REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
EG. . 


2 -39-Z Willi Amn tee ¢2© B10 FHS he “ fe 
Akane hes, M 
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PLEASE TY 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02429 
CERTIFICATE OF DEATH Ree. Dist. No, SEL 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give_nearest town) he 4 erat OR 


Fort Howard 2)y Hrs. 30Mi TOWN Baltimore 3Vof-y 


HOSPITAL OR STREET uf rural give location) 
INSTITUTION OR ADDRESS 


50 STREET ADDRESS Veterans Administration (ss al 3525 Hickory Avenue 


3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOHN FRANK PETTIS DEATH: March 6 155 


5. SEX: 6. " OLOR alle . SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthda FUNDER | YEAR| IF UNDER 24 HRs. 


WIDOWED, DIVORCED, Months| Days | Hours Min. 
Male _ white (sépaf8tea Married | March ), 1893 62 yee: 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Baker Washington, D. C. Wats ths 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


William Pettis Annie MN: Dipper 
tg. WAg DECEASEO EVER IN U.S, ARMEO Forcast 1s. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, ¥e y ui ai (If Yes, give war or dates 
My jof service) WoT 212-1-9270 ies lin.Rec.,Vet.Adm Hosp.Fort Howard, Md. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


163% 
A ae ta) BRONCHOGENIC CARCINOMA, RIGHT UPPER LOBE 


ANTECEDENT CAUSE (8! xWkxrx WITH METASTASES TO LEFT HUMERUS, LEFT 
DISEASES OR CONDITIONS, IF ANY. Xoex ” FEMUR AND LYMPH NODES 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ney GENERALIZED 


7 D CREE OPERATION: 3 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nse: 


m ss of Be cut ner e te eft tibia for traction ves(} Not 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) ist 
OR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. I ee certify that Kattended the deceased from March.5, 1955, to March..6, 1955, shetobixsbametioodexommd 


mcjaclfson¢ and that death occurred at 7:30PM, from the causes and on the date stated above, 
SIGNATURE Qeooy0 1, 22 a ADDRESS DATE SIGNED 


JOSEPH M, salle 2 Surgical Serviep>.VAH, Fort Howard, Maryland _3-7-55 


23. BURIAL, CREMATION.| CATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial “rr 3-9 -$ (Baltimore National Baltimore, Maryland 
DATE REC'D BY gee REGISTRAR'S SIGNA RE Se exe Hits TES REY &' Ste Funeral Home ADDRESS 


pets Set ue . ww 5 a 


MARYLAND STATE DEPARTMENT OF HEALTH 02423 


5 2441 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. ee eee 
a 
3 \é 1s PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED) 
; 4 2 OW Oo. MARYLAND 1d (Fale. 
eS “GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR give nearest town) (ip this place) oR ie 
a TOWN spe baesis eS TOWN asso eb 
B | TRSETORER on SOBs peg ea 
Sg |@@srReer appREss elarr 7. e/arr oo, 
ci Ble 3. NAMB OF (Firat) (Middle) (Last) 4. DATE (Month) Day) (Year) 
oe DECEASED | a 
ae (Type or Print) a DEATH f=) 1945 
es 6 COLOR OR RACE [7 SINGLE pNgaceD 4 $. DATE OF BIRTH Es os birthday | TT under T year (Tfaundor 24 hrs, 
fa | Ctra Lith + Tie Specity) eg | Pcp? 24) JS GY eae ee 
ey ee 10a. Swim pape lel (Give kind of work 1. nee oF (oo “a Ik. eTePACE ao or gi a 12, Cimm@gN oF WHat 
os ne during most oy, workin: aglite, even if retired) | | Countr’ 
q = oo Bee t howe *% eviwman ae 
a se 18. FATHER’ NAME | 14. MOTHER'S MAIDEN NAMB 
a >e Fe d Ms evant tee 
g $ 15. Was Sones Ever IN ana Te a ArMep Forces? | 16. SociaL SecuaitY No. 17, INFORMANT AND ADDRESS 5 of 
g °3 (Yes, unknown) [aieeraive wee or dee ot| Vow | (Tr. ere Se) eiice FV 3 Sof, , Pa f 
a Be 18. MEDICAL CERTIFICATION 
es 
aA & INTERVAL BrTwEen 
8 g 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING 7) DEATH Onset AND DEATH 
Hao) —prohaok 2. fu : 
mo: g 
a Ms Immediate cause ( Indice ORE OE. 
o. 
a Antecedent cause(s) ln abe ot 
mo Fy Diseases or conditions, if any, (6)... <*”- B. fe ee k ‘ of ne. 
Zz Pa giving rise to the above cause nd 2 : 
a5 stating the underlying cause last, ie ZL Udoertin — 
2 2B Mohn» Labia rb ¢ 
< ae Tl. OTHER SIGNIFICANT CONDITIONS 
Ss zh Conditiona contributing to the death but not 
g aa related to the disease or condition causing death. 
q 19a. DATE OF OPERATION ra] 
E gE No 
1 ime Zi. ACCIDENT Specity) BLACE (Hoine, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
al SUICIDE bidg., ete.) 
~" HOMICIDE fNruRY 
me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha F While at Not While 
@ ae INJURY m. | Work O At work " 
z 8 22. I hereby certify that I attended the deceased from. that I last saw the deceased 
2 Pa 
| alive on... cA € a 198, and that Hes Seared at... ae cally from the causes and on the date stated above. s 
& TU; (Degree or title) DATE oi ED 
E ou 35>7 Solan Ck 7 6Ytk 3-3-817 
a pa a. CEMETERY OR CREMATORY ae pa Lay 9. ‘oF county) bs ne 
2 Per llweod C/Ts 
Z) | BA. 
w Ay gy Gel we 


Mv. ty Tx 
[Seles FG 


RVED FOR BINDING 


MARGIN RESE 
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PLEASE WRITE PLAINLY, WITH UNFADING INK.Z. 


VS. A15A 


So 
R 
my 
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o 
i 
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° 
ts) 
2 
Be 


upply every item of information caref 
lease write the causes of death clearly and legib! 


y important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH (12424 


2442 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. No... vse 
1. PLACE OF DEATH: 2, USUAL RESIDENCE 
COUNTY ze ba J STATE 
MARYLAND ‘ 
Guay (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf olitsideforporatg limits, write RURAL ang give nearest town) 
OR givegjparest town), | (lo thie place) OR vi a 
TOWN - 7. TOWN Is A 4 = f P_fid : a 


HOSPITAL OR 
» INSTITUTION OR 
* STREET ADDRESS 


STREET 
ADDRESS 


/ 


‘onth) (Day) (Year) 


3. NAME OF (Middiey (Laat) 4. DATE 
DRCEASED fj p. | OF pI 
(Type or Print) eS Ay an DEATH , (2% 19) 

7. SINGLE, MARRIED, E OF BIRTH d. AGE last birthday | If uoder | year |ifuoder 24 bra 
| WIDOWED DIVORCED, Months | Days [foure | Min. 
2 (Specify). 110 yrs, 
ind of work 


1ob. Kino or Biélyass of 


~ A 
CE (State or foreign country) 12, GITIZEN QF 
If retired) DUSTRY 


"797.0 LE d. ted 


Cee 


ie MOTHER’S cs ge NA 


rAd os AL OCCUPATION da ve 

bas during most ‘Oe life, ev 

‘" Done # to ue LS d MOY nage 

15. és teen Evi In US. ARMED ts 16. ae Security No, 17, 

(Yeu po, or unkown) | ae besa pS Y, 
yes, = 'UWil % = (OMA Akar 7 ED Lid. 


7 aa 18, MEDICAL CERTIFICATION BENG ee rt 26: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO rire 
Caer pedaoued "s 


INTSRVAL BETWEEN 
ONSET AND DEATH 


eid Bouse (a) wat UT) fofe. =e 


Antecedent cause(s) 
Diseancs or conditions, if any, — (b)...... 
giving rise to the ahove cause 
stating the underlying cause Jast_ 
te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
acted to the disease or condition causing death. 


. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, etreet, k (ITY OR TOWN) (COUNTY) GTATE) 
PRIMARY L-Gn CONTRIBUTING © | oF OF ~ office bldg., ete.) 
CAUSH OF DEATH. INJURY, 4 YL AApt $n bit fA 

TIME (Month) (Day) (Year) (Hyun) ) INJURY OCCURRED HOW,DID INJURY OCCUR? 

OF 72 | While at Not while 

INJURY/Zg $9 1 gem. | work at work B- 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection Inquiry |) thereot Went from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry sta ed above, and death in my opinion resulted 
eeeaeer en 


from: naturol causes | 1, @ sutcide |, homicide ~, undetermined 
eS (Degree or title) ADDRESS , DATE SIGNED 
wy fe yo 
ae 1 TA Arts yy W- oH a adi 
faa BURIAL. CREMATION Isp TE EREOF NAME OF CEMETERY 
A EMOVAL (Si) fatty) os|W7 


OES PET beans? a ay, 


2443 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ies 
FOR MEDICAL EXAMINERS Ce 


1. PLACE OF DEATH: 2 USUAL REST ae, (HOME) OF DECEASED: 


COUNTY STATE COUNTY {4 
AAro MARYLAND MA. Ap?PO. 
Pay ot outside gorporate limits, write RURAL and ee a oe es gue (Hf outgide corporate limits, write RURAL and give nearest town) 
ive ne esi t 
TOWN “S5 Butows pt | a TOWN pAyenouws fae x 
STREET 


HOSPITAL OR tive jocation) 


it / 
opeeShes Boyl Steck Disp- | Joy "FT Sr. 


_— 


information carefully. The correct age 


Immediate cause 


Le tr Fe mui - 
Antecedent ( 
Disab or oabattlees, ? any, (b).. LAWL Wiles = 


giving rise to the above cause 
stating the underlying caves lant 


te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. “ 
19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


3. NAME OF Firat: Middl bry. 4. DATE (Mapth) (Day) (Year) 
DECEASED ios ee ap —_ | OF is) ge 
(Type or Print) DEATH 
D 6. COLOR OR RACE 7, SINGLE, aa 8. aa OF BIRTH 9. AGE last birthday | If Paaeae if under 24 bra, 
WIDOWED, ;DIv 7 9-10-8/, 50 ay | Monte | Baye Hours | Min. 
‘S tSpectty) Mattie: * i 
O'S USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmsa om | II. BIRTHPLACE (State or foreign am 12, Cinzen oF «WHAT 
z "athe during mage eerane life, even If retired) iv a, Couprax? 
5 i= worker Shee kid 
z 8 13. FATHER’S NAM | 14, MOTHER'S MAL 
a2 Unknown J a; 
3 (ta Was paar Peo U.S. ARMED pceeetl ey A Socta, Security No, 17. INFORMANT AND ADDRESS 
0. Z 46 a 
ee che eee Oe ween BIG IO ACE), Mr. Lester Pleasant 2706 Larce Far 
a 9 18. MEDICAL CERTIFICATE 
Ey INTERVAL BETWEEN 
= 6 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEaTs 
any l O F 
a BON. (a) ke FRactones = Co ui 
QQ 
a 
z 
& 
oO 
oS 
= 
2 


tant. Physicians: please write the causes of death clearly and legibly. 


z 
a LACE (Home, farm, factory, street 
& PRIMARY Won CONTRIBUTING Dp office Main eter ve 
ad CAUSE OF DEATH. PNoury AA 
TIME (Month) (D ¥ INJURY OCCURRED OW) DID INJURY @ 
eae: oe ew f igh ee While at No while 4 a 
g INJURY S- 0 7 as work C] at work @ 
g 22. I certify that I took charge of tien remains described above, held an Autopsy (|, }, Inspection hae Tnguiry 12 thereon and from the evidence 
% obtained by said Autopsy, Inspection or Jnguiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |\ accident suicide |}, homicide |, undetermined (). 
SIGNATURE Degree of title) ADDRESS NED 


AL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY 


. REMAVAL (Specify) 
al 3-9-55 _| Arbutus, Memorial Park 
DATE | Rae D BY LOCAL sled” apy TORE 24. FUNERAL DIRECTOR ADDRESS 


S Charles R. Law 802 Madiso 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


= 2-558 


VS. ALSA 


441 
Items 210M spent aan EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. fe 426 
MEDICAL {EXAMINER °S CERTIMICATE OF DEATH wo...Z5.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE, (HOME) OF DECEASED: 
i a kVIOY €  manyvuann STATE COUNTY 


COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


Gay (If outside corporate limits write RURAL and os nearest town) 
pe ane give nearest town) (in this piace) 
££ Own y 3V¥o 7 


The correct 


b 
a 
2 
bo 
KY 
| oe, aks pe ee 
AME ro BRI. Back River 310% Woodring fy“ 
i 3k 3, NAME OF (First) ‘(Middie) (Last) 4. DATE (Month) (Day el 
38 DECEASED: A | # 
5 ct (Type or Print) Geer GE a LITE S DEATH 
os 6. SEX; 6. cone OR cA Fenoao uevoRGe 8 DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER I YRAR ati 24 HRs, 
3 8 Aves (Specify): , | ay! gui es Days Pega Min. 
Bu 10a. USUAL OCCUPATION (Give kind of | 10b. Ans OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ee work done during most of wopk lif USTRY iy = cou: a 
= ge even if retired): Greece 
\ Re 14. MOTHER'S MAIDEN NAME: 
a bs Atthew un 
, 52 (ASED Ever IN U.S. ARMED Forces 
wd 


- SociaL Securrry No: | 17. INFORMANT & ADDRESS: 


runk. weil es eel 2 1d 24. UG 9. 


one Ariat Se 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


“ | 2 22 5X Onser AND DeaTH 
& 2s LikegediWte once LDR Oma Eon T... 
7D ig® 
"| ee Antecedent cause(s) 
mm & Diseases or conditions, if any, — (B) ‘ 
& as giving rise to the above cause DUE TO 
4 ee stating underlying cause lest fe 
_ <a 62 TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
bas Ph TO THE DEATH BUT NOT RELATED TO THE | 
< oe ITION CAUSING DEATH. ea eS: ssa 
, & & | 19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- BE re Yes Pf No 
, nie 7 Ane CAUSE WAS Ee 31b. PLACE Come, germ, factory, 2le. (City or town) (County) (State) 
“ ie) CAUSE OF DEATH. INJURY. often, Pigs | Balto. Md, + 
2 | Wid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF S ASE While at Not while : 4 " 
$ INJURY 12 M.| work at_work (% op: umpe 2 
: can) 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1), Inquiry (), and 
EB e find that death resulted from: Natural causes [J, Accident (), Suicide {], Homicide [J], Undetermined cause Q. 
‘ ey SIGNATURE CHIEF MEDICAL EXAMINER ATE ‘er: 
DEPUTY MEDICAL EXAMINER 
2 Ee M.D. ASSISTANT MEDICAL EXAM. el “SJ 
ee BURIAL, CREMATION, | DATE THEREOF | NAME OF CEM} Y OR CREMATORY pony (City, ty) (State) 
ae 2 AL (Spetify) te 
5 ‘ 
3 a DATE RECD BY LOCAL ae ee eee SIGNATURE lgisiee FUNERAL/DIRE! ges 
es 776 Legs a te 


¢ 
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correct age is especially_ important. Physicians: 


MARY. LAND, STATE, DEV ARIMENT 0! OF HEALTH—BALTIMORE, 18 V2427 
2444 CERTIFICATE OF DEATH Reg. Dist. No. FO 


PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME? OF DECEASED: 


COUNTY Bal timore ______ MARYLAND |. state, Maryland country Baltimore _ < 
porate limite, write eis bays t Pt STAY Sa Luthervi lt ili si irae aud give nearest town) 
+ OR ty 4 town) {in this place) R u erv e 
ZTOWN "Catonsville __5 wks Lae ise eeges E a 
HOSPITAL OR 3 STREET “(it rural give locstion) / 
pu Steer uc lat pring Grove State hs s 307 Lincoln Avenue 


3. NAME OF ‘First “=~ thriadicy . (Dating ete he Date (Monn (Day) eee 
PEGE a th 


e or Print) Martha ____RASG DEATH: March 30 19 55 


(6. COLOR OR i . DATE OF BIRTH: “9, AGE last birthday) If UNDER | year! IF CADER tem 
RACE: | WIDOWED. DIVORCED, 


female| white reits)?" Widow | 11-15-1876 78 _ ai uate | Days | Hours | Min, 


hOA USUAL OCCUPATION (Give kind of 10s KING OF GUSINESS 1}. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: \ COUNTRY? 
even if retired): housewife | : | Germany _ U.S.A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Beinsen __i . unknown 


ts, Was Deceasep Even IN U.S. ARO FORCES? | 16, Scat Secumiry NO. i INFORMANT SPN + ae 
(Yes, no, or unk.)| (If Yes, give war or dates | rs oro Stewart 
no of xervicet 


: — 30. 307. Lincoln Ave.-Lutherville, Md. 


“te. “MEDICAL. CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CTATH 


YU 
IMMEDIATE CAUSE c) Respiratory and cardiac failure | 


DUE TO 
ANTECEDENT CAUSE (S° 


DISEASES OR CONDITIONS. IF ANY. (s) _Intracerebral hemorrhages... 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 
oo rioschéro i 


Il OTHER SIGNIFICANT CONDITIONS cone e 
TO THE DEATH BUT NOT RELATED TO THE Para noid psychosis, senility 
DISEASE OR CONDITION CAUSING DEATH, ———_______. = = 

T9A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

none 


20. AUTOP: 
Yes e) we ; 


21a ACCIDENT WAS UNDERLYING [1 | 218 PLACE (Home, farm, factory.| 21c. WHERE GID (City or town) (County) (State? 
OR CONTRIBUTING L) CAUSE OF DEATH, OF INJURY street, office blig., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY DICA!. EXAMINER? 


21D. TIME (Month! (Day) (Yeur) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF. tNSURY While Not while 
M at work at work 


22. I hereby ‘certify that | attended the deceased from 2721 5 195, to 3/30 ,1955 that I last saw the deceased 
alive on 3/30 1955 , and that death occurred at 1 230AaMom the causes and on the date stated above, 
pene 


ATURB_ ie APDRESS, DATE SIGNED 


ser Cam mp "Spring Grove_State Hosp ... 3=30=55 
23. BURIAL, C EX ATION. DATE “THEREOF NAME OF CEM See R CREBTATORY | LOCATION (C'ts, towh, or coutity Tate 
REMOVAL (SPECIFY) 


Burial | h-2-1955_ Decatur _flabama ‘Decatur Alabama 


“DATE PEC'D “BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS — 


Beedle 79> a (ea fOr — _|_F.C.Hignibothom,ElLicott_city,ud 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cerrect age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02428 
2445 CERTIFICATE OF DEATH Reg. Dist. No.) 


PLACE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY Baltimore __ MARYLAND _ STATE _ Maryland , COUNTY Balto, City 


CITY (If ontside corporate limite, write RURAL} LENGTH OF STAY aut outside corporate limits, write RURAL and give nearest town) 
ard pive nearest town) (in this place) 


OR 
perown Catonsville: 6 |) ta. . Town Baltimore 3Yoi-¥% 
aSan ATOR Spring Grove State Hosp. REbHs Uf rural give location) 
fipstreer ADDRESS 116 N. Pearl ‘St. 
3. NAME OF First) Z (Middie) paar. a = gy 
DECEASED: 
(ive orPriny GCOTES gs tm Wel 
ahtR 2 EO1-OR OR |7. ‘SINGLE ane D 8. DATE OF BIRTH: 9. AGE lust birthday) 1” UNDER | year | If UNDER a4 tne 
Ss a 
I Ae WC oe! SSpeRGES May 9, 1897 57 Ba moa Days | Hours | Min. 


NOAA USUAL OCCUPATION (Give kind of KIND OF BUSINESS BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done siring most of working hfe) OR INDUSTRY: Land BpURTAY? 
even if retire a a. 
aborer | __ynknom oe =? 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


__..._ _George G, Rausch __ Margaret Farrell 


13. Waa Dactasco Ever IN U.S. nates Forcear | te. Sociat Secunity No. ee Teas & ADDRESS: 


(Yes, no, or unk.)l elf Yes, xive war or dates George: G Rauseh, 2605 E. Monument Street 


MEDICAL CERTIFICATION INTERVAL BETWeE! N 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND [CATH 


1@79X Cancer of right lung 


y 
IMMEDIATE CAUSE (AY = an in fser. 
DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNOERLYING CAUSE LAST. 


(cy 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION GAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING {) | 215, PLACE (Home, ‘farm, . factory | 2tc. | WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
OOF EITHER, NOTIFY MEDICAL. EXAMINER) | 


2t0. TIME (Month) (Day) (Ycxr) (Hour) | Zt€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


“s7bo yee! 1 atte: wpe the deceased from. 1/1/5390 , to eee 1©5, that I last saw the decensed 


”, and that death occurred at oA M, from the causes and on the date stated above. 
DATE SIGNED 


dh 2. wae ware Z SA. Nope 2 Lo Suu 


23. penis, ae EON AT AT | cy Fue Jo | ‘NAME OF CEMETER | “LOCATION (City, town, oF county) (Slater 


sista ge 2éfss! OL St Peal, Bas. Mit. 


DATE PEC’D BY LOCAL | “REGISTRAR'S SIGNATURE , 24. Cok DIRECTOR ye a 


ast Po 2 226) Z. 4, a ee, Gok Ine. Cae. Nea Laud HK 


alive on 
SIGNATURE, 


© 


VS. AISA - 5 - 53 


item of information carefully. The correct 


he causes of death clearly and legibly. 


& 
Z 
Zp 
m 2 
o 
8 2 
& B28 
ane 
ers 
= fd 8 
a 22 
n me 
Qo. 
a ae 
4 as 
S an 
ee 
Da 
taal 
5 
pe 
ich) 
Zam 
<a 
ws 
ae 
sy 
Be 
i 
ay 
<2] 
n 
< 
a 
=| 
AA 


244) aoa 


read Die, D STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg 
WEDICAL’ EXAMINER’S CERTIFICATE OF DEATH ».% . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Ba}timore MARYLAND stare Marylandoounry Harford 
ae Os outside corporate limita, write RURAL Geum Me 
ty 5 plac Se 
irown'* CEPORS PTL Le 2“hontédaytwn  davre de Grace 72-9 ve) 


HOSPITAL OR i STREET - I, give locatic 
ypNSMIUTION OR. Spring Grove State Hospitalapress Havre aeGPace’s Mt Pyland v 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


STREET ADDRESS 


3. NAME OF | (First) (Middle) (Laat) 1 DATE (Month) (Day) (Year) 
: oat a § F 
(Type or Print) Frank Reginalai | pEaTH 3 aL 1» 5S 
5. SEX: 


6. cue OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: le AGE last birthday: 


i C TH: IF UNDER I YEAR | IF UNDER 24 HRS, 
ey BD aPYOREP: | 11-25-1888 x Ek Days oaee | ees 


M 66 


ys 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during it. of es life, INDUSTRY: Gs 
teen it, relied) 2. ght La Italy 

13. FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 
Joseph Reginaldi Teresa ? 


15. Was Deceased Ever In U.S. AnmMep Forces? 
(Yes, no, or unk.)| (Lf Yes, give war or datea of 
no aervice) 


16. SociaL Security No.: 17. INFORMANT & ADDRESS: 
Hospital records 


18. MEDICAL CERTIFICATION rituevai aN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: VA! TWEEN 
= 


Onset aND DeaTH 
exndong Sub. dural. 
Antecedent cause(s} 


Diseases or conditions, if any, (BP wv Cerebral. compression. 
ving Gee to the abot Sieve DUE TO Uremia Chronic Nephritis 


orrha, 


mmediate cause (a) 
DUE 


atating underlying cause last (e) Accident head inj ury 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T | 
ITION CAUSING DEATH, 


Tas. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes P}NeD 
tie: aa CAUSE WAS iG a | am BRACE (Home, fen factory, | Ze. (Gity oF town) (County) hk sans 
ol rect, office . ry 
CAUSE OF DEATH. fNguRY" Hospi rT tad | Catonsville mt Mg ee re Ma SHES Lo 
21d. TIME (Month) (Deny (Fear) Ze, INIURY OCEURRE 7 | aeehOn, DD INTURY accqmr is: PEL ES Be Ie 
as ‘i it wi s 
Soe 32 Th OS Bee | Ue Meeting /| BE ehowee peusine sie rativn 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [f, Inspection 1, Inquiry (4, and 
find that death resulted from: tural cai O, Accident , Suicide Q, Homicide 1], Undetermined cause (J. 
SIGNSPPRE % 0/0 aww CHIEF MEDICAL EXAMINER DATE SIG! 
DEPUTY MEDICAL EXAMINER Rn 3-1 ioReeta 
FWY A LA M.D. ASSISTANT MEDICAL EXAM. 


23. Perot ‘CREMATION, AE THEREOF | NAME OF Mt RS OR CREMATORY | LOCATION (City, town, or county) (State) 
RED 


vaL speeitn Vigo 4 /5-57| age 4 HM Grr foe Pe ste. “pes 


OP. 
DATE REC'D BY LOCAL | REGISTRAR’ 1p TURE 2. Cig DIRECTOR ADDRESS 
"B-Al - S& [Lrsremgtee e~ Lingle. tie Aika ele 
ra 


“Hef 


MARGIN RESERVED FOR BINDING 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 
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fully. The correct 
ibly. 


‘ion care: 


lly important. Physicians: please write the causes of death clearly and legi 


age 1S especia 


2448 0243 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »no.-35~....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Dea, county Gee - 


CITY (If outslde corporate thd write RURAL LENGTH OF STAY Rae (If outside SE atl’ RURAL and give nearest town) 


OR id ‘In this place) 
TOWN LAAN oo Ate oR 9 Deeg! Oy 7% ¢ eis TOWN 2 Ltdf x 


HOSPITAL OR = STREET Gf rural, give location) / 
STITUTION OR start Raf ADDRESS Seri, 
TREET ADDRESS : Kad 
3. NAME OF First) (Middie) (Lest) «DATE (Month) (Day) (Year) 
DE 
(Type or Print) POSEPH ESTIL WEPASS DEATH “Puger 26 1955 


5. SEX: 6. gougr OR iT ee 8. DATE OF BIRTII: 9. AGE last birthday: | 1 UNDER 1 YRAR | IF UNDER 24 HRS, 
A! 3 e er 

Sy ae eee | pleas ae i 19U “3 way pica) Days | Hours | Min. 
108. USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS ll. BIRTHPLACE (State or pee country): | 12. CITIZEN OF WHAT 


work done during pees. of work life, INDUSTRY: OUNTRY? 
even if retired) dgietne | Caged, Ve SG. 
13, FATHER’S Banal 14. MOTHER'S MAIDEN piezo 


15. Was Duceasep Ever Z US. whe Forces 7) 16, SoctaL Security No.; | 17. INFORMA! vig ae 
ee no, or unk, | (If Yes, Oe ge war or dates of 
2.235 |2-4F: ee SO (eek 


| service) 
18. MEDICAL CERTIFICATION Thevavan BER 
L YD, OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET AND DEATH 
G 


Immediate cause L 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) were 
giving rise to the above cause DUE TO 

stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE Dip . 
DISEASE OR CONDITION CAUSING DEATH. a a 


19a. DATE_OF OPERATION: | 1%. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
~ : "Dp oe, Yes C] Nom 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 

PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., 

CAUSE OF DEATH. ___ INJURY 


21d. ae (Month) (Day) (Year) (Hour) 
INJURY T24treee M. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [%, Inquiry mR], and 


find that death resulted from: Natural causes Qj, Accident [], Suicide [], Homicide [1], Undetermined cause (). 


SIONATURE 9 Se SN, Meee, Gj DATE site 
M.D. ASSISTANT MEDICAL EXAM. Dealer L155 


ME CEMETERY OR AQREMATORY LO ae City, toy ye yi ounty ) (State) 
hs bee LV). 


of 4Ys 
metho gasket las He Vos: pip lill Ball, did 


‘ 

2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While at Not while Sena 
work (] at_work (1) = 


23. BURIAL, CREMATION, 
OVAL (S ify) = 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02431 
2449 CERTIFICATE OF DEATH hak. et. we 2 


1, PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE __ COUNTY 
eny ty utside corporate ay write RURA. LENGTH OF STAY CITYUIE outsi rporate Jimyts, write RURAL and give nearest town) 
»e ive pparest town)* in this place) OR 

TOWN op ¥ TOWN By fo 
HOSPITAL OR STREET (If rural 7 
INSTITUTION Of 4 ADDRESS. d 
STREET ADDREES 

Tie You SrA PWA?22 VA) £ Ji 

3. NAME OF (First) (Middle) - (Last 4. are 

DECEASED: | 
(Type or Print) (POALVICLEL DEATH: 


5 MEX: 6. 


If UNDER 24 Hm 
Hours. | Min, 


Ss : 8 
WIDOWED. GiwORCED, 
(Specify) : 


(Give kind of} 108. KIND OF 
orking life, OR INDUS 


ae 


13. Was Deceaseo Ever In U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give warcor dates 
ee service) ~~ 


Months| Days 


- 
(State or _ country) : 


ony g/ OF ay, Uyas 22 AGE last birthday¥1r unper 1 vear 


oa: USUAL OCCUFATI 
ork done during mgs} of 
en if retired) : 


Lah 12. CITIZEN OF WHAT 


COUNTRY? 


eg Ca ; 
13, FATHER’S NAN: 


18. MEDICAL CERTIFIC. 
I “ae OR CONDITIONS DIRECTLY LEADING TO DEATH 


add 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


«cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (} NO es) 
2ta. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 2i£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY While |] Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from 70/.2.3., 2 YC, to WAZ, 19.56 that I last saw the deceased 
alive on oy 7.,19.8: Sa and that death occurred at ¥ 4 Som, from the causes and on the date stated above 
SIGNATURE 2 ese ADDR DATE SIGNED 

radbic_] (Cue? M.D. kg 


23. BURIAL, CRENHCHEOA, "| 4 = THEREOF | NAME OF CEMETERY OR GREMATORY 
REMOMAL WG AGGLEY ) . 
Yeopuis pT DLhrad 


DATE REC'D BY LOCAL ISTRAR'S 
eas BTRA Sa 
ta 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH ‘UNFADING INK. Supply every item of information carefully. The 


15. Waa DECEASED EVER IN U.S, ARMED FORCES? 


please-write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/2492. 


24 50 CERTIFICATE OF DEATH Reg. Dist. No. GQ ‘ 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BAK VAT PE MARYLAND STATE MP , COUNTY. “BAL Lor 
ous Peete susie ates write RURAL Peet pe ErAY eityit outside corporate limits, write RURAL and give nearest town) 
and gige nearest town in. this pla 
sgtown OOP FG MEV ILKE. “4 Mo tow CATONSVYIALE Sa 
HOSPITAL OR iBbhss (If rural give location) 7 
08 sTREET ADDRESS i's CERARWeeb Re. ie CEDA RivoeD _ IC? ae 
3. NAME 


(First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ele, OF 4 a 
PETE MABEL Mi Fey ar Re nea woe ae 
3. SEX: /6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday|I* uNoeR + yean | Ir unoen 24 Hee. 
R WIDOWED. DIVORCED. 


fs ype Al VSneciton “WDou” suby. 17, JF 73_ ve sees] Daya aa Min. 


tOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINES: BIRTHPLACE (State or foreign country): 
work done during most of working ¢ OR INDUS RY: | 71 
even i retreat)? ZU 0 FAs 

13. FATHER’S NAME: 


even if retired): 
14, MOTHER'S MAIDEN NAME: 
CHARLES fre SiMPSON ELgAwoR Pui Le 


17, INFORMANT & ht 


12, CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.) (If Yes, give war or dates 


of service) 


rey Pika Pst he 1 WR. CHARLES LA FUG SE, ’ Cr banaeor 
Biser NG Zou 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee Kx 
IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) > . 
DISEASES OR CONDITIONS, IF ANY, *¢B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(cy 
HW (HER SIGNIFICANT CONDITIONS CONTRIBUTING 
iL. THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ois y . “ a ves—] No B 


21a, ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory. 21. WHERE DID (City or town) (County) (State} 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? « 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


Fe . : 
22. I hereby certify that I attended the deceased from 7/2-/£ ,196to B~ ZO , 19SS that I last saw the deceased 
alive on 3.7.0 9195 S7 and that death occurred at3- SPM, from the causes and on the date stated above. 


O.. Chora Lé DATE SIGNED 
23. BURIAL, CREMATION, 


eraice ig ile 


2) M.D Caleraarli 2h joa 8 = 22S 
DATE THERES = NAME OF CEMETERY OR yee LOCATION (City, oat or county) (State) 


IMAR.28 FegnnigeD Cemefery Piiiaperpyia PA) 


pe TRA, BY LOCAL REGISTRARS SIGN 24, FUNERAL DIREC 
eZ <a tT EA oe berry HULL YlO/ fe l2nian DSO 


N 


refully, The torrect age 


informatio’ 


Supply every item of 
please ib the causes of death clearly and legibly. 


clans: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is especially important. Pb; 


VS. AL5A 


245] MARYLAND STATE DEPARTMENT OF HEALTH 02433 
FOR MEDICAL EXAMINERS Rey. Dist. No.3! 
1 PLACE OF LU i an aa wen es RESIDENCE (HOME) OF DECEASED: - 
LE A4T-0 co MARYLAND “Vg OVE Pat dD 
£5 eed cu! outed sorvorate limita, write RURAL and | LENGTH cee ie ‘Cos corporate limits, write RURAL and give nearest town) 
ATOWN te LIP DME LbhE Pp > a TOWN IAEA <_ ip 
HOSPITAL OR = = STREET (rural, give location) 7 
CO Sner nobis BF AAP AE WHS SF ape Ave 
3. NAME OF (First) (Middle) y) (Year) 
(Type or Print) s TER WI 19 
TSE ; COLOR OR RACE | 7. SINGLE, MARRIED, T year |ifunder 24 bre, 
WiDoWEhe pivopc Months | Days [Hours | Min. 
ES Bee ceisea es! pate, kind of ron pe Kino oF Business or | 11¢ BIRTHPLACE (State or foreign country) | 12, Saw or Waat 
luring moat of wor! re, pl ae re MPT 71 4D Wa a 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z ~ A/0AD |“ AAs CURL 


15. Was Dackasmp Ever IN U.S. ARMED Forczs? FORMANT 


(Yea, yo, 


16. Soctat Security No. 
unknown) ae ete give war or dates of | 
service) 


18. MEDICAL CERTIFICATION 
EATIL 


INToRVAL Betrwmen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘yy ONsET aND DEATH 


YOM 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)....... 
giving rise to the shove cause 
stating the underlying cause last 
fe) 
il. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 


21, EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING (] | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection (Q, Inquiry ereon and from the evidence 
+ obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry statpd 


oy gn my opinion resulied 
from: natural causes (accident [], suicide (], homicide (], undetermined (1. Se 


S} TURE, (Degree or titie) A ESS cA ATE SIGNED 
5 se a = 
Y Kn LY FY VLA) At BeOS: prehy es 


23. BURIAL, CREMATION | ay THe EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
oY, Vy - i 


LSC RE” J ATHELUTA., EA47e : 
Dara, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ce: 5 Marticz LV Pe.NABBE +S 


MARGIN RESERVED FOR BINDING 


em 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. Al5 


2! The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 45 2411 N. Charles Street, Baltimore 


| en x, CERTIMGRTE OFBEATH eran, 25 


1 PLAGE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
19 LA Dr}. orgy 
7 ni OPE MARYLAND ad 
io" ae outside ret tow write RURAL an GS alee ae ee (If outside, corporate limits, write RURAL and i) nearest town) 
give neal in Jace) Z 
Soto yw svi LLE i Town [ja Lti more Mn BVO / wd. 
Awe te 


TTTETE o. ri ye ik gd 
Go S10U) fr we 5 Ave 


STREET ADDRESS 


=) 
a 
' 
' 


3. NAME OF First) 4 i | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ue Dear age 4 10S 
G-SEX &. i RO = 7 SINGER, SARBIED, Seely OF BIRTH EN ae, irthday | If under 1 year |if under 24 hrs. 
Ds, | WIDOWED, HVRCED, ket So, Le ae | Daya |Hours (Min, 
(Specify) o,/ | 
10a, USUAL Lfrererar pe me of pork | 10b. KIND oF Some OR ae a7 at, HPLACE State or ial r/ s 1, Crntzen or Waat 
it INDUS’ 
jone during mos ofppaeing Wye, even iret TRY as 109 Pon J.C. = 
13. FATHER'S NAME Fy 14. MOTHER'S MAIDEN NAME P 7 


” Me whe TTor Cook, dee im 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. Was Deceasep Evga In U.S. ARMED Forces? 


16. SOCIAL SECURITY No. Ts pe ca 
(Yea, nogpyaainown) at =i give war or dates of 
ice) 


Nowe 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ye ts cause @)... Cokowneey Coe husen.. ao =e fowes a 
F 
Antecedent cause(s) s i coves (2) 
everett apormcaery 0)... AEM. ALS. se ineectnsieuaeatonseeathsescenton 2 ae as OV oh ot i, 
sf ig the underlying ca 
ees ae © eee ‘ | eyes (2) 


H. OTHER SIGNIFICANT CONDITIONS ay 
Conditions contributing to the death but not 4 | 
related to the disease or condition causing death. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Pte Brum f wie 


TIME (Month) (Day) (Year) (Hour) eue OCCURRED ) HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY. Wore QO At work 


22. I hereby certify that I attended the deceased from. 
alive on....£/..: ch easicdiece’ ; 1985., and that death occurred at....... Lf ing rm from the causes and on the date stated above. 


SIGNA 2 oF title) ADDRESS DATE SIGNED 
Cauctl E OT ag a pi) VS ph Tate =% ee 28, 22) . 
7 7 


Be ee ON DAT THEREOF 
a pe | 


DATE REC'D BY LOCAL a Be SIGNAT' 


REG. 
se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2435 
2453 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF OEATH: re 2. USUAL RESIDENCE (HOME) OF OECEASED: 

COUNTY Balt mere MARYLAND STATE Md. COUNTY 

CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITYIIL outside corporate limits, write RURAL ano give nearest town) 
& OR and Ape Negrest town) € | din this See OR abe Y, « 
Satown "I Ponsville tow /Saltimore JT 3Vo0/-# 

HOSPITAL OR STREET (if rural give iocation) J 


jy BaEeonsten, Spang Grove Stee he YS 0% ket lend vd on 


3. NAME OF First) (Middle) P= 4. DATE (Month) (Day) (Year) 
DECEASED: OF “n 
(Type or Print) Neil’ lie Se rue Beas DEATH: O — J 1955 _ 

5 He 


S. “SEX: 6. COLOR OR 7 oes. Re es DATE OF BI 9. AGE last birthday| IF uNoem) year | If UNCER 24 Hrs. 
ACE: 1 EI “iain. 
(Specify): No V, | Res Grell ays | Hours Min. 
HOA. USUAL OCCUPATION (Give kind of) 108. ee? OF BUSINESS BIRTHPLACE (State or foreign country): [i2. CITIZEN OF WHAT 
work done during most of working life, OR iNOUSTRY: 4 COUNTRY? 
even if retired) : ’ "Wa ine 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
_— 
Games Segrue nridget 
13. WAS DECEASED Ever IN U.S. ARMED FORCES? 1s, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) a YeCOK Ss 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


jicians: 


rtant. Phys 


lly impo 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ax 


IMMEDIATE C. 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Cerebya f arter.ose feross Gnk at 


GIVING RISE TO THE ABOVE CAUSE = gue To 


wa w Cove terasc. lar tombe (day. 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICAN 
TO THE OEATH BUT 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING 1) 


(oc) 2 NC a 


IT CONDITIONS CONTRIBUTING 
NOT RELATED TO THE 


19B. MAJOR FINOINGS OF OPERATION 


iG sti@s\oS ck ~oS\s : 


20, AUTOPSY? 


ves] bind 


21m. PLACE (Home, farm, factory, 


21c. WHERE O10 (City or town) (County) (State) 


ils especia. 


OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ay A EaAM OCCURRED 
Not whiie 
at Tweak at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that 1 attended | the deceased from .2-/3., 1984 ODP 195 S3+that I last saw the deceased 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE 


correct age 


alive on SAGs 
JIGNATURE yy) 


ea 


ree ras REWATION. 


REM (SPECI 


+ 19. 2 Car ., and that death occurred at / WEP M, from ike causes and on the date stated above. 
ADD DATE SIGNED 


E AO NAME OF £EME: ER 
V4: rhs 


DATE REC'O BY LOCAL 
ie dha 3 -F- 
SS 


ee te) Peer 4 


=) 


MARGIN RESERVED FOR BINDING 


bey 


VS. A15 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


: 2 a5 4 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. N 
a eee Ra RAL = eee RESIDENCE (HOME) OF bien Fe 
Baltimore MARYLAND Ralto. 
CITY (If outside corporate limita, write RURAL and | LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town 2s nearest tow. cnebure atts TREE! TOWN Raspeburg x 
Sonor STREET Tt rural, give Tocatlony ; 
00 street appress #397, King Avenue ape #397, King Ave. f 
NAME OF (nt) (Middle) (Last) © DATE (Month) ay) (Year) 
(Type or Print) CATHERINE SAHLMAN DeaTH March 10th, 1995 


6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | if 24hn. 
| OWED, DIVORCED, y | Tfunder | year {If under 24 hrs, 


a WID' | Months ays | Hours | Min. 
female white (Specify) iste oh Blt 18881. 66. colle cs | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BustNmss oR ia IRTH CE (State or forelgn country) 12. Crvzgn or WHAT 


done during most of working life, even if retired) Ree | | Countay?, ic 
Ea AES PSs) 1 Md. USA 
13. FATHER’S NAME | wit nae SRTDEN NAME 
i Amelia Stevens 
15. Was Deceasep Ever In U.S. AnmED Forces? 


16. SoctAL SucunitY No. | 17,INFORMANT AND ADDRESS 


(Yes, no, or unknown) tyes, give war or dates of eS 
ee r.JM.Sshiman, 397 King Ave,.B2lto.6,Md. 


no jnervice) 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY, NG TO DEATH 
of eo.7 
Immediate cause ‘ 


Antecedent cause(s) 

Diseases or conditiona, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last 


(©) 
il. OTHER SIGNIFICANT CONDITIONS 
Condition contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No 


2, ACCIDENT Bpecity) PLACE (ore, farm, factory; wareen, | CITY On TOWN) COUNTY STATE 
SUICID! y OF office bldg. et) : 7,3 > 
HOMICIDE INJURY * 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED MOW DID INJURY OCCUR? 
0. While at Not While | 
INJURY m._| Work Oat work OJ 


hg 19557 tM 2948) 194; that I last saw the deceased 


4. ....m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from 7 ca 
i wLO.., 1980377 and that death occurred at. 
ORE 


(Degree or title) 


: _ 5 
AN J nari sae/ 01 Belair Rd. 


@ ® 


information carefully, The corkect"ae 


o 
z 
a 
a 
a 
4 
i-) 
8 
iS) 
eT 
E 
& 
Sy 
Q 
R 
a 
a 
g 
i] 
z 


Bie 


PLEASE WRITE PLAINLY, 


item of 


Supply every 
: please ail the causes of death clearly and legibly. 


‘H UNFADING INK. 
ysicians: 


important. Ph: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH (2437 
2411 N. Charles Street, Baltimore 


#322 CERTIFICATE OF DEATH Bh tet... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. COUNTY 
MARYLAND fo 


wo 


CITY (If outstde corporate its, write RURAL and mea rr OF STAY CITY (if out porate linjts, write RURAL and give nearest town) 
/ town give nearest town) this place) OR 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 7 3 iy 
STREET ADDRESS 


3. NAME OF Fi «DATE Month D ¥ 
DECEASED Hess Or ( 3 ™ ay) ¢ — | 
(Type or Print) a DEATH J 19.55 

: 8. a % =i os nes last birthday | If under Lyear [funder 24 bra. 

TH aye |Hours ieee? 


yrs. 


S| Sy oS aaa Se BusINness oR | 11. ante sation untry) 12, corey or WHAT 


ie MOTHER'S MAIDEN eee 


15. Was Deceaseo Ever IN U.S. ARMED Forces? | 16. Social Security No. . gabe 
(¥es, no, or unknown) ie at yess give war or dates of 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dear 


LEhds cause @ Sea Ca econ oN cde Pascua ae = a Jug, 


Antecedent cause(s) 

Diseases or conditions, ff any, (h)~..... 
giving rise to the above cause 

stating the underlying cause |i last 


(Q) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION fi 20, AUTOPSY? 
odmet Of. 1954 CAcitn omer Z Trt, Yeo wo er 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF figs ae Not While 
INJURY At work 


SIGNATURE (Degree or title) ‘DDI DATE SIGNED 


MD 
ey, RB oa as DsTE -- pee OF ee YY OR CREMATORY | Gade ‘ION (City-town;-or county) (State) 


DATE REC'D BY LOCAL } REGISTRAR’S vy URE FUNEBAL smoke ADDRESS 
inate Bey Eee ( my 2 — bee = et ¢- 2-6 We Mgt 


rect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH 


2323 


I, PLACE OF DEATH: 
COUNTY j 


CERTIFICATE OF DEATH 


STAT 
tl Lin 01£. MARYLAND 
OTFY Cf aide corporate Thal, weitp RURAL and ) LENGTH OF STAY 


012438 


Wp 
Reg. Dist. No..........ccccccescesene 


2411 N. Charles Street, Baltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED- a 
a eae COUNTY b ai f 


CITY (If outaids iy write RURAL and 
jeer on outside, corpo ts, write ‘and give nearest torn. 
TOWN VL LE tjT/ 


/ R give nearest to 
TOWN = co-5 
HOSPITAL OR 


> INSTITUTION OR. 
STREET ADDRESS 


F 4a Loe er 


STREET T 
ADDRESS Cae Noation) ° / 


(Middle) 4. DATE 
OF 


DEATH _ 


(Year) 


(Day) 
= 19f, 


“Ww 


10a. USUAL OCCUPATION (Give kind of work 
done during wytking lifg even if retired) 


13. ag PS: sah i ee 


15. Was Deceasep Ever In U.S, Anup Forces? | Ie 


(Yes, no, or unknown) | idl yer, give war or dates of 
J —_— 


5 TDOWED, PIV ORORD AI 


MARRIED, If under 1 year 


Months | aye 


9. AGE last birthday ‘If under 24 brs, 


Hours | Min, 


12, Crtizmn or Wuat 


itate or foreign country) | 


epic C_ 
IDEN 


4 
A= 


_— 


oY 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tf bbe. 


Hh, 
Immedlate cause 


Antecedent cause(s) 
Diseasce or conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast_ 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


192, DATE OF OPERATION 


>). 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
INJURY 


Gpecify) 


INJURY 
(Day) (Year) (Hour) | 
m. 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 
OF ___ office bldg., ete.) 


INJURY OCCURRED 
While at 
Work 0 


20, AUTOPSY? 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


Not While 


| HOW DID INJURY OCCUR? 
At work 


2. I hereby certify that I attended the deceased trom tant. ae , 19.9.3, toe (3... 19.2.2., that I last saw the deceased 
Vande oe a: 
alive on... /Macad...¥...., 192.%.., and that ee occurred at.....//....../¢-m., from the causes and on the date stated above. 


SIGNATURI. 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify, ra 


id 


egreo or title) ADDRESS 


D. seve Otd Prsclerih Crd [nb 2 7 
EY. ; 


DATE SIGNED 
3) ylss~ 
LOCATION (City, 


tht, 
‘UNBRAL DIRECTO) 
7 


62 
16 

' 
° 
= 

| 
© 
_ 
< 
a 
> 


o 
z 
& 
i=] 
z 
& 
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& 
° 
ios 
a 
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> 
4 
3] 
a 
fe 
4 
iA 
S 
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oe 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2439 


13. FATHER'S NAME; 


%. Lezers 


_]1s, Wag Deceaeeo Even IN U.S, ARMEo Forceer 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 


2 


17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


245 5 CERTIFICATE OF DEATH Reg. Dist. No. 
2B |. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo COUNTY Baltimore MARYLAND state Maryland county Baltimore 
“= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town {in this place) OR 
g TOWN Parkville town Parkville x 
> HOSPITAL OR. STREET (If rural give location) 7 
(] ANSTITUTION © y ADDRESS 
| oq STREET ADDRESS 160) Orlando Road ‘ *; 1604 Orlando Avenue #14 
S [3 NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: F 
3 ‘Tre eran) Mrs. Ella R, Scherschel Seatn: March 22nd ,5 
3 [S. sex: 6. COLOR OR|7. SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday] 1r uNoen + vean| Ir UNOER 24 Hrs. 
® | female white ‘Secif9) widowed | May 2h, 1886 SPAR eee, | S| 
@ [lOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work done during most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired) at home Baltimore, Maryland USA 
eo 
3 
2 
° 
a 
a 
< 
2. 


& = [of service) $ ‘ 7 Mr, John H. Neal Hyde Maryland 
- $8, MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DE. 
YO. f ’ eee 
LO, - by 7 
IMMEDIATE CAUSE (A) VAdon séee 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. ae 
co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE —_ | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a yes] NOP 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially.important. Physicians: 


OF INJURY While Oo Not while 
M. at work at work © 
(22. I hereby certify that I attended the deceased from Zépt-.... , 198%, to. 22 #4 1954, that I last saw the deceased 
alive on ee IS at death occurred ath-29 4 M, from the causes and on the date stated above. 
SIGNATURE 3 ADDRESS DATE SIGNE) 
we, F¥25 Herbert 22 Vek > 
23. Regovauqrcary | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAI SPECIFY) 
jurdal Mar, 25, 1 Holy Redeemer Cemetery ' Baltimore, Maryland 
Bee le ig BY LOCAL REGISTRAR'S SIGNATURE, ‘J 24. FUNERAL DIRECTOR ADDRESS 
ba tee WY} tr. Leonard J. Ruck, 5305 Harford Road #1y 


Dr. Molz 
7425 Harford Road 


Please Call HA 6 1460 when ready. 
M.R.G. 


MARYLAND STATE DEPARTMENT OF HEALTH 02440 
2411 N. Charles Street, Baltimore Cs 2 


2458 CERTIFICATE OF DEATH tw. vnxo 


eed 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE es 
af £ (4) MARYLAND 4 


CITY (If outside panes Umita, write RURAL and | LENGTII OF STAY CITY (If outaide corpornte Hmits, write oma and give nearest town) 


f Bown PL dee Le ee ce 


Pade 
STREET | give Te 
INSTITUTION hs Ny ADDRESS (f rural, give location) 
STREET ADDRESS) ¢ 


3. NAME OF Middl ' : 
DECEASED 4 ¢ - (Last) ‘” wor aretha rz. | Bhar (Month) (Day) (Year) 


(Type or Print) ale Als sonnet aha tee —|_ Beare BATH eg ef) 2 7 r90s- 
&. SEX 6. COLOR OR RAC. . SINGLE, MARRIED, 8 DATE OF BIRTH | EM gare 27 _w0e it birthday | If ae t If under 24 hra. 
Months | Daye Hours | Min, 


rs WIDOWED, DIVQRC. 
Fe cralal Wh iho | “oeciis) jaz, dan U-Li 7b TF vm. all 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business og | 11. BIRTHPLACE (State or foreign country) 12, Cimzgn or WHat 
done during most of working life, even if retired) | InpusTRY | “eo 
Ta Fate A Stahie 7 bed. hos — Da afta Co -erf \ “Rs co 


| 14. MOTHER'S MAIDEN NAME 


‘ 
ee ae Lee xp wo Ne togn ine 
15. Was Deceasep Ever In U.S. ARMED ie 16. SOCIAL Security No. 17, INFORMANT AND ADDRESS LP Sf 4 eee 
(Yes, no, or unknown) (ay at Joy give war or dates of 
AL@ — le ae __!Aos WH Se hwva 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 

es 

mediate cause (a)... 


aS 
eorrect age 


ly every item of information carefully. 


Antecedent cause(s) 
Diseases or conditions, ff any, (b)__. 
giving rise to the above cause 


stating the underlying cause inst, ‘a 4 A 
© a G Zee e 
Th, OTHER SIGNIFICANT CON DITIONS 


oS 
& 
Q 
a 
a 
i} 
—) 
4 
E 
ee 
aI 
n 
aI 
« 
a 
i) 
mm 
3 
2 


Conditions contributing to the death but not — 
ited to the disease or condition causing death. 


19a, DATE OF OPERATION ge MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
2. ACCIDENT ‘Specilyy a are (CITY OR TOWN, (Cour 
SUICIDE aie : OF gies bidg., ete.) 3 D (COUNTY) GTATE) 
HOMICIDE INJUR : anaes 


hs (Month) (Day) (Year) (Hour) TROURY OCCURRED a HOW DID INJURY OCCUR? 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supp! 


impo. 


ie at Not White 
INJURY — Work QO At work 


is especially 


= 
, that I last saw the deceased 


fats from the causes and on the date stated above, 
egree or title) DATE SIGNED 


ae Si, ae uae er A bnefl 9§, 5 y 


; BURIAL, CREMATION j SOF — | NAME OF CEMETERY OR CREMATORY | LOCATION (City, t 
SMOVAL (Specify) - (City, town, or county) (State) 


AD ESS 
7¥ a ; 


PLEASE WRITE PLAINLY, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


wD 
ce) 
< 
wa 
> 


FOR BINDING 


MARGIN RESE 


‘ally. The correct 


please write_the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02441 


yy (Yes, no, or unk.) 


age is especially important. Physicians: 


Spay td al Ts ri vyN 
24 5 7 CERTIFICATE OF DEATH Reg. Dist. No. 2 
1. PLACE OF DEATH: = ae 2, USUAL RESIDENCE (OME) OF DE 5: =e 
county Baltimore MARYLAND STATE Maryland countyHarford _ 
GITY (If outside corporate Timits, write RURAL| LENGTH, OF STAY CITY (Uf ovtside corvorate limits, write RURAL and give nearest town) 
and give nearest town (in this place 
% Town" Ouines 8 Town Aberdeen (Z-3l- 
HOSPITAL OR . STREET zo ~ (if rural give location) 
INSTITUTION OR ADDRESS 
/@ STREET ADDRESS Rosewood State Tr. School _207 Ryland Drive , 5 
3. NAME OF (First) (Middle), (Last) 2 [* DATE (Month) (Day) ~—s(Year) 
DECEASED: 4 OF 
(Type or Print) AL bert Ray Scott, Jr. DEATH: 3 = 5 iy 55 
5. SEX: cae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 


6. COLOR OR 
RACE: ‘WIDOWED, DIVORCED, 
male (Specity): single 
“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Months | Days | Honrs |” Min. 
8 yrs, 


12/11/46 


10b. ance OF eee Nee OR | 11. BIRTHPLACE (State or foreign country) = 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) piss Pennsylvania USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Albert Ray Scott, Sr. Geraldine Simen 2 


17. INFORMANT & ADDRESS: 


Rosewood Records, Owings Mills, Md. 


15 Was DeceAseo Even In U.S.ARMED Forces?| 16. Sociat Security No.: 
(if Yes, give war or dates of 


service) mee 


18. MEDICAL CERTIFICATION 


Interval Between 


OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
70,0 
Immediate cause fa) aan _Paraly tic Ileus and Peritonitis . a few days. 
‘. ; ts) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, ) Intussusception of Ileum a. few days. 
giving rise to the above cause xa ss 
stating the underlying cause Iast_ DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
touted to the disease or condition causing death, CONgenital malformation of brain since birth 
| 19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| . Yes%)_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bldg., etc.) 
HOMICIDE fuguRY af 2 = 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


__ INJURY m. Work o At Worl : = | ee. 
22. I hereby certify that I attended the deceased from .. OAT er 19. 2; to. Re), 87 , 19. 7, that I last saw the deceased 
alive on 3f8l Oe 55, and that death occurred at 11:20 a.m. ’ from ee causes and on the date stated above. 


SIGNATURE (Degree or title) ADD: DATE SIGNED 


’ 
28. “BURIAL, CRYMATION, | DATE THEREOF esa OF es ghis E. “ORY 


“LOC, SACS ete re 
| GM. 2a NOY Co Fe 


REMOVAL (Si “SS 
ee en Hoo Siem 
DATE REC'D BY onl REQGISTRAR’S oo ede ADDRE 
biatch as 
Awe 


1 ge 3 AS. cies ESA — sts. 


o 
vA 
=) 
a 
ie 
i=) 
= 
° 
ee 
a 
io) 
Se 
i 
<4 
a 
[ea] 
ms 
z 
a 
So 
4 
< 
= 


@(.) 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


he correct 


K. Supply every item of information carefully. 
please write.the causes of death clearly and legibly. 


< 


£ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2442 
} 
2458 CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aae7 QO. MARYLAND STATE a : ____ county 


city ae, outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nearest town) 


OR a Mees fe wv td Gn Z place) OR LGLTO.- af evo yw r, 
HOSPITAL OR STREET S337 tan WE Peo WOE 
INSTITUTION OR ADDRESS C2) ", 

26 STREET ADDRESS Kv ES BUR. Aa HOVME Gn AA ae 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED; 7 s OF 
oe Print) AMAZE pkey.  JEIFCIED beat: Yppcy 79.1 
-» SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE SALE BIRTH: 9. AGE fast birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RA WIDOWED, VORCED, Months Di Hi Min. 
cond WW Sree 7 og n/_| Gor. 10,127 sc ake 1 a anal gl cs 


“10a. USUAL OCCUPATION. Give kind of 10b. ae OF BUSINESS OR | iI. “pIRTHPLACE (State or foreign country): 12. CTE | OF WHAT 
work done during Wo working life, INDUSTRY: UNTRY ? 


even if retired) : %. a 
13. FATHER’S NAME: (2M Vande Glee. MAIDEN Gove: f 
Joseey VesTER KAM. HOE RICA DOCL 


15 WAS Deceasro Hven IN U.S.AnmeD Fonces?| 16. SOCIAL Security No.:] 17. INFORMANT & ADDRESSZ, @ 47 s 
4¥es, no, or unk,)| (If Yes, give war or dates of 8 © CAE BT, (FLO ax 


a Tufleenvic) kconos Met Biue Motte 
18. MEDICAL CERTIFICATION interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


— 


Inimediate cause (a) / PRA eons un O. Wher Zot 
DUE TO 

Antecedent causes (s) 

Deeeers) < yg ble if any, (ears eae? 

giving rise to the above cause 

stating the underlying cause Isst_ DUE TO 


co) 
OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not Drnene gee 
related to the disease or condition causing death. 
. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION . AUTOPSY ? 
| Yes) No@— 


. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work [7] 


22. I hereby certify that I attended the deceased fro: Rie 0.., to Drek £4. 19.9S, that I last saw the deceased 


alive on ¥ , from the causes and on the date stated above. 
SIGNATURE , ie or title) ‘SS DATE SIGNED 


a ae IO § « ”~ hd - 4-5-5 


23, poate CREMATION, wy Ee | NAME OF CEMETERY |QR CREMATORY | LOCATION (City, town, or county) (State) 


ey Bi” | BRLTO. c BALTO. MTA - 


~~ DATE REC'D BY LOCAL REGIS’ Ae gaps FUNER IRECTOR ~ ADDRESS 
anes Pat 2 ath PDs, 067 Jospin 


i 


NM 


formation carefully. The correct 


ste 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A155 8-51 


MARGIN RESERVED FOR BINDING 


bly. 


in: 
the causes of death clearly and leg: 


. Supply every item of 


lease write, 


age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02443 


a4 59 CERTIFICATE OF DEATH Reg. Dist. No 
“7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counts Baltimore aia san starz de = Baltimore 


On ma elve measpey te Hoa te aaa eer SO CITY (If outside corporate limits, write RURAL and give nearest town) 
w2e RENE 1s town | Town Randelstown a 

HOSPITAL OR A STREET (if rural, give location) 

INSTITUTION OF. 8306 Liberty Rd. ADDRESS 9506 Liberty Rd., f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ry (Year) 

(Type or Print) Mary Ee. Shupp beara, 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F uNnER I YEAR| 1¥ UNOER 24 HRS. 

femele| wifte | miner ; 1800 otha Dav | Hours Hn 
10a. OR OTE TR (Give alt ae 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign iS ¥ 12. pera es hay WILAT 

oven if retired) MOUSOWLES HOEY: Maryland 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME; 
Othe J. Shank ROT SO Iine 
icp Deter are as pit eine antes 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
serviee) ? | Mr. Bast Boonsboro, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


OK 


Immediate cause 


INTeUvAL BETWEEN 
Onset AND Dratit 


Antecedent cause(s) 

Disensea or conditions, if any, 
giving rise to the above cause 
stnting underlying cause last 


Ul. GTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes{) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STAT) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fesury M. need ae work] 
._|__worl at worl 
28, T hereby certify that I attended-the deceased from... ee to... ES 5 ee 19.2. 2 that I last saw the deceased 


weet, and that death occurred at........ &2..ifm., from i. causes fee on the date stated above, 
p) +5 eed ORT ADD; ne ~~ 


23. BURIAL, CREMATION Z 


DAT. tind @ NAME OF CEMHTERY OR CREMATO SATION lle (a1 town, ud. county) on 
RENAE RT)? |Z 12-5 Boonsboro pe ea 


DATE REC’D BY LOCAL | REG AR'S SIGNATURE, 24, FUNERAL a R ADDRESS 
ee s Bast Funeral Home Boonsboro, Md. 


MARGIN eS BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1992444 


2460 CERTIFICATE OF DEATH Reg. Dist. No. FO 
LF PLACE OF DEATH: ie ss 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __marycanp _—_|_s state Mary] and county Ann _Arunde: 
Sun (If outside corpernte limits, w rite RURAL} LENGTH OF STAY etryit outside corporate limits, write RURAL and give nearest town) 


and vive nearest town) (in this placed 


SQW” Catonsville __|11mo,lldays_"*’ Riva Og. K - 2 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
hee avpressSpring — Grove State Hospitlay _ sis cual 3,1. 
3. NAME OF (First “"(Middley (tat). le @. DATE (Month) (Day) (Year) 
DECEASED me 
_ATyweorPrinn) James Smallwood _peatHMarch 31. 19 
5. SEX: 6. COLOR “BR 7. -e NGhEaN Ea Ne Rre a A. PATe (ahi BIRTH: 9. AGE last birthday | 17 UNDER vean | ty Noe Tim 
ACE: hi . 
Male White ‘Specify }W4 dowed July 19th, 1881 43. yre | [een ones), Hotes bias 
10a. USUAL OCCUPATION (Give kind of. 105 KIND OF BUSINESS It, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ae of Sa life. | OR INDUSTRY: | COUNTRY? 
even if retire 
arpenter Maryland —USA- 
‘13, FATHER’S NAME: ‘ 7 x 14. MOTHER'S MAIDEN NAME: 
pRubin, Smallwood __Unkown 


Z es 2 ee etl. = 
18. Waa DECEASKO EVER II “Anueo Fonces? | 1¢, SOCIAL SECURITY NO. 777 INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If give war or dates 
of service: 


i ee ae le Tech Records Spring. Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OTATH 
2.0 C ; 
MEDIATE CAUSE rs) ongestive heart failure Thales 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, «B) Generalized arterios clerosis Years 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. HE why 
. (co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ears 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION causine peatuHoBronic brain syndrome assoc. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


w/_senile brain 


20. AUTOPSY 
YES NO | 


1 


ZIA. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (Connty) (State 
OR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

((F EITHER, NOTIFY MEDICAL. EXAMINER) \ | 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED RY OCCUR? 


While Not while 
ei work at work | 


21r. HOW DID INJ 


M. 


22. I hereby “certify that I attended the deceased fromlb=eO=.. , 1951, to 3-31... 195, that I last saw the deceased 


alive on. woh a4 19 Shy and that death occurred at 3% 25M from | the causes and on the date stated above. 
SIGNATURE v eae DATE SIGNED 


S. a) pring Grove State Hos ital3-31- 
23. BURIAL, ral DATE THEREOF | NAME OF cael URL ava Le i@vaatiany dl ah at 22 


REMOVAL (SPECIFY) 
April 2,55 Loudon Park _Baltinore , Md, 


» county) (Stated 
urd a. 2 : J 
DATE REC: D BY LOCAL REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ~ ADDRESS 


pacino" A Vib Jar _. IE 2 nek _Mteners ae Sutaw Pl 


ey YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER'S NAME: | 14. bcs’ SINS MAIDEN NAME; 
ate 


William S$. Smith 


18. Was DECEASED Ever IN U.S. ARMED FORCES? . SOCIAL Sxcumity No, 


G 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates 
Yes v/_|of service) WT 


03-6830 ___|Clin.Rec. Vet. Adm.Hospital Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


a4 CERTIFICATE OF DEATH . Reg. Dist. No a i Sh 
a) 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~ 
a2 
bo COUNTY Baltimore MARYLAND. STATE Maryland COUNTY 
coal CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
F; ao] OR and give nearest town) (in_this place) 5 
{ 5 TOWN Fort Howard Days Town Baltimore BV os-i6 
> HOSPITAL OR STREET If rural give location) . 
_ & s INSTITUTION OR ADDRESS 
§ JOO STREET APPRESHeterans Administration Hospit. 6218 Shipview Way sah vd 
a 3. NAME OF (First) (Middle) (Last) 4. SSD (Day) (Year) 
DECEASED: : 
3 (Type or Print) GEORGE Richards SMITH DeatnMarch 25, 155 
7 5S. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tf UNDER 4 year | IF UNDER 24 Has. 
% RACE: tlt pede PAIVORSED Months| Days | Hours| Min. 
S Male  lvhite (Specify): Married | August 20, 1891 63 mn 
@ iO. USUAL OCCUPATION (Give kind of) 108, KIND OF ‘BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
4 work done during most of working nis OR INDUSTRY: COUNTRY? 
& even if retired) House Painte Baltimore, Maryland U.S. A. 
o 
S 
e 
aa) 
i 
= 
a 
a 
Ss 
SA 
Qa 


ae Os / 
ap || cig geen tay MYOCARDIAL INFARCTION UNKNOWN 
DUE To 
ANTECEDENT CAUSE (S* ARTERIOSCLEROSIS OF CORONARY ARTERIES 
DISEASES OR CONDITIONS, IF ANY, (By WITH THROMBOSIS UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO (S| 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY . 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ale INJURY, OCCURRED 
[Ly Not white 
M. KS Peat at work 


22. I hereby certify that meni the deceased fromMarch .21, 1955, to Mar...25, 1955, xbaobbonwnacdhodermedc 
4 got occurred at 5 2)5Am, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
My 


Lites Maryland 3-25~ 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


oii bina cps 2g og Wards Chapel Cemetery altimore, Maryland 


i MeL ee — Wi HRMEPESHMs Funeral Home" 
Med ae Wie BS 


21F. HOW DID INJURY OCCUR? 


C 


YPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


age is especially important. Physicians 


corr 


VS. A156 — 10-53 
PLEAS 


BALTIMORE OE HEAI TH DEPARTMENT 
2462 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 


(a) Baltimore City, eS me Wr 
a a) State__./ ES 


(b) Street addrese.....:acBLEE IL. Mhorrrnncereeeel 
(c) Hospital or Soin (c) City or tow: 1 acta AIC Pe ce ea 

x (it outside city or town limits, write RURAL and give : town) 
a eee (d) Street No. 


(e) Citizen of foreign country?. 
If yea, name country.......... 


so RUMI Ye] > Fae zh ea orir O717h 


3 (b) If veteran, name war 3 (c) Social Security Account MEDICAL CERTIFI 


ae No 2 FS ~ 01-062!) oy pare oF vertu LE. 
4. MN | 5. Color or race | 6 (a) Single, married, widowed, or 


Registered Neo............ 


ully supplied. The 


lore) 
(d) Length of stay in hospital or inet. (yrs., mos., or days)...........-..... | 


e ¢ 


divorced, 


ed deceased from | & a4 

6 (b) Name of husband or wife 2) and that I last saw ha—~-alive on. 5. 
6 (c) If alive, give aged 7 years ilamantltats Yokase' of deat 

7. Bith date of deceased (mo, day, yr) S0AY 14,196 

8. AGE: Years | Months Days If less than one day 


65 


9. Birthplace 


ry item of information should bi 
e the causes of death clearly and legibly. 


10. Usual Occupation. 


Ii; dadieecy or bosieiee iti : 
12, Name... 7 , (include pregnancy within 8 months of death) "| PHYSICIAN 
5 aa 


13. Birthplace * Date of operation =-tecon “| Underline the 
Major findings of operatio: .. | cause te which 


14, Maiden Name. ST i Pape ee Re ety ao I death should be 
~ | charged statia- 


15. Birthplace“ tically. 


16 (a) Hee EE APP en ee ee 22. 1f death was due to external causes, fill in the following: 
(b) Address (a) Accident, suicide, or homicide 
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Physicians: please writ 


MOTHER | FATHER 


(®) Date of occurrence.......... 


(b)Date thi f . 
A pDaretperee ( (c) Where did injury occur?. 


(Gity or town) (County) (State) 

a Cincy crematory.. (d} Did injury occur about home, on farm, industrial place, in public 
Location. Yaw a Us Ta wi : 7) ee a ee ee ee a While at work? 

(Sbecify type of place) 

18 (a) Funeral director. & Ge) Micensob nen 
(b) ach a - || 23. Signature. CAA 

bh iBiaa 0). Cen tHe pel 


Ol Date rec'd by Sapien) Address.(/a<7 Date signed... 


vs 150 TP March 


ss 


PLEASE WRITE PLAINLY, 
__ correct age is especially important. 


INSTRUCTIONS FOR MEDICAL CERTIFICATION 


WHAT IS A “CAUSE OF DEATH”? 

For the death certificate, a @ause-of-death swiatenient 
should involve only those disease entities which have con- 
tributed to the death. Symptoms or findings are not 
wanted except as they are needed in determining the un- 
derlying cause of death. 


DEFINITION OF IMMEDIATE CAUSE OF DEATH: 


The last of a serics of disease entities which contribute 
to a death will be known as the immediate cause of death. 
When there is only one disease entity present, this becomes 
» the immediate cause of ceath. 


“DEF “INITION OF UNDERLYING CAUSE OF DEATH: 

The discase entity which initiates the serics of disease 
entities resulting in death will be known as the underlying 
cause of death. When there is only one disease entity 
present, the underlying cause of death and the immediate 
eause of death are considered to be identical. The under- 
lying cause of death should be written in the space follow- 
ing the words due to and should be stated in reverse order 
of occurrence from the immediate cause of death. 


If there is more than one cause contributing to the death, 
the physician is expected to underline that particular ONE 


cause to which, in his opinion, the death should be charged 
for purpose of statistical tabulation. 


DEFINITION OF OTHER CONDITIONS: 

Other conditions, existing coincidentally, which might 
haye contributed to the risk of dying, but are not related 
to any clear-cut manner to the immediate or underlying 
cause of death, should be given under this item. Pregnancy 
within 3 months of @fath shouldbe included because so 
many times cailBesagf maternal death are’ missed unless 
this information is 1 a 


If operation or B chen find:ngs the physician is 


. requested to list the major conditions which have weight 


in deciding the underlying cause to’ which the death should 
be charged statistically. 


For additional discussion of this subject see PHYSI- 
CIANS’ HAND-BOOK ON BIRTH AND DEATH REGIS- 
TRATION issued by the U. S. Bureau of the Census. A 
copy of this booklet may be secured from the Baltimore 
City Health Department. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2463 


12447 


Reg. Dist. No. ? a) 


|___ COUNTY = MARYLAND. 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY Lael 


LENGTH OF STAY | 
(in this place) 


{If déutside corporate limits, write RURAL 


cay outside cgrporate limits, write RURAL and give nearest town) 


tow ky de x 


HOSPITAL 
INSTITUTION OR 
ral STREET ADDRESS 


Det Kd. 


STREET 7 


(if rural give location) ? 
eal AE ee / Chet 


3, NAME OF 
DECEASED: 


ue (M iddle) 


(Last) 


we 


| 4. DATE (Month) (Day) (Year) 


PV nS 2 1 far 


DEATH: 


{Type or Print) Gu Ex q 
ea si 
WIDOWED, 


‘5S. SEX: 6. COLOR 
RACE: 
am (Specify) : 


8. DATE OF BIRTH: 


9. AGE last birthday 


-~/¢ £7 LE yrs. 


Ir UNDER | YEAR 
a Days 


If UNDER 24 Has. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


en_if petizedy® 


108. KIND OF ‘BI 


NESS 


E (State or foreign country): |12. CITIZEN OF WHAT 
. COUNTRY? 


3. FATHER’S NAME: 


A / 
ce ee Pn 
14. MOTHER'S MAIDEN NAME?’ 
} 


_—_ 


Paes CAL el Hag mars 


B/ Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17 


anit 


INFORMANT & ADDRESS: 


es, no, or ynk.)| (If Yes, give war or dates 
A To of service) - 
Sire 4 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tj 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 


iclans 


anettsf [Rove = Alatn, — r. 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


tant. Phys 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


impor’ 


20. AUTOPSY? 
yes Oo No fF 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not whil 
M. at work 


21F. HOW DID INJURY OCCUR? 


bycertify that I attended the deceased from, 


correct age is especially. 


19) Lf MY PT PS that I last saw the deceased 


‘that death occurre; ey -P M, item the causes and.on the date stated above. 


DATE 


NAME OF CEMETERY 


Ber 0 i ¥-/- re” 


R CREMATORY "1 | Abbie LOCATION (City, town, or county) (State) 
vate 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR’S SIGNATURE 


Y if 24, FUNERAL ats 
wm Cor 


se Artin, Ff) pea a = 
ADDREBS, 


brn 2d Pe Stal tie 


F] 


The 


} 


formation carefully. 


&) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


VS. ALS 


~Girrect age 


ini 


item of 


i 


UNFADING INK. Su 


rtant. Ph; 


ply every f 
please as the causes of death clearly and legibly. 


2 


ysicians: 


cially impo: 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
@ 4 6 4 2411 N. Charles Street, Baltimore () 2 4 4 8 


CERTIFICATE OF DEATH Reg. Dist. No.. 


CITY’ (If outside corporate Mmits, write RURAL and ) LENGTH OF STAY 
OR give nearest town) > al Gn this place) 
TOWN ablrings—| 2) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ‘ COUNTY a 


CITY (Ef outside corporate limite, write RURAL and give nearest town) 


Shun 66027 UAT Vecnw~ 2, Bal 


HOSPITAL OR STREET frrural give location) 
> INSTITUTION OR. Ltn) Aer ADDRESS / 
QOBRUEPUSN OR, 6602. WHT 1 GOOLV Urge Gv. 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘outh) (Day) (Year) 
Es SE! 
tweety Yo 27 Spieao | He 357 
6. SEX M | 6. COLOR OR RACE | Ty SIN a eee, 8. DATE OF BIRTH 9. AGE fast birthday Re l year Wand ae 
ont] ays Ours ne 
(Specity) ” F 27/878 0) ows, | | 


16a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR RTHPLACE (State or foreign country) 12, CiTizEN OF WHAT 

done during mogt of working life, even if retired) | INDUSTRY 5 . | & Va A ee CounTRY? 4.8; A 
oe pene . ie om a I ee ee te EA 
13. FATHER’S: E 2 A ides 14. MOTHER’S MAIDEN NAME 


15. Was(J4monasep Ever In U.S, AgMep Forces? 
(Yes, no, oe peeeora) { (IE yes, give war or dates of 
ice) 


16. SoctaL Security No. 17. INFORMANT 
Pig» 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DaaTH 
339X ee eee ee 
Iramediate cause Bea Oe fen ere : aie cielbes ea 


Antecedent cause(s) . 
Diseases or conditions, if any,  (b)_..... 


giving rise to the shovo causo n. =: 2 Sele i ai 7 % awa e Pan oe. 
stating the underlying causa last, Es Acicjee Cesc st 
(c) ' 
HL. OTHER SIGNIFICANT CONDITIONS vi ] 


Conditions contributing to the death but not 
elated to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


19s. DATE OF OPERATION 

Bi. ACCIDENT Gpeeif PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STAT: 
SUICIDE rene) OFC oftece nidg., ete.) i K t 2 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
oF | While at Not While 
INJURY m, Work At work 

22. I hereby certify that I attended the deceased from<Cegett7, w9F7., tod Mack, ws, that I last saw the deceased 


alive on,/ Meseke... , 19.42... and that death occurred atc. 30 _-m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS EE: DATE SIGNED 


— eNO, Wig “ZZ Ad. GA. 3 Jearek, ‘SE 
JBURIAL, GREMATION | DATE THEREOF NAME, A CEMETERY OR.CREMATORY } LOCATION (City, oF county) 
eS ot, +e Ss ees lp 314.4 / gota! MW? sd 


Ue Z i 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNAT! 24-¥FUNERAL DIRECTO R ADDRE 

Lrg 2 APs | Met higl Llaewtlk d v1 feastth fe hase heal * 
> = 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


: please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2449 


2465 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county (alia, 
CITY (If outside corporate fimits, write RURAL] LENGTH OF STAY CITYIIf outside corporate fimits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) OR F 
YX TOWN Fort Howard 221 Days TOWN Baltimore 27/ §7 
HOSPITAL OR STREET (If rurai give location) A 
Za INSTITUTION oR Lage | p ‘ ADDRESS, 
QSTREET ADDRESS Veterans Administration Hospifal 6907 Athol Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) JOHN Os SOBIESKI peat: March 29, 19 55 
3. SEX: 6. coca OR |7. pp ea 8. DATE OF BIRTH: 19, . AGE last Ae tr IF UNOER 1 YEAR| IF UNOEN 24 Hee, 
a _ : 2 . Months | Di Hi Min, 
Male _ White (Srecify) Married 5/18/99 [" , 5| Days | Hours = 


tl. BIRTHPLACE (State or ae country) : 


Krahow, Poland 


14. MOTHER'S MAIDEN NAME: 
Katrine MN: Unknown 
17. INFORMANT & ADDRESS: 
Clin.Rec, ,Vet.Adm.Hosp., Ft. Howard,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT 
work done during most of working life, : OR INDUSTRY: ie ame to 
even if retired): Guard aritime Com. U.S. Ae 


13. FATHER’S NAME; 


Pete Sobieski 


18. Wan Deceaceo Even IN U.S. ARMEO Forces? mie} 79 
(Yes. no, or ha (lf Yes, give Sr or r dates 
Yes of service Wi 
ks 4 48. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ey ry 3 x 
2AODS. 4 
IMMEDIATE CAUSE cay MULTIPLE MYELOMA UNKNOWN 


DUE TO 


hOa. USUAL OCCUPATION (Give kind ae KIND OF BUSINESS 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = puE To 
/ STATING UNDERLYING CAUSE LAST. 


: «cy 
1 Eg EUROS Se a 
THE DEATH BUT NOT RELATED HE 
Deer ionaconeinioncomciverceeni DIABETES MELLITUS UNKNOWN 
194, DATE OF OPERATION: | 198. MMPHITABUESS PLOShBhtS1] myeloma of bone 20. AUTOPSY? 
8/27/5u Laminectomy fa and Biopsy of Tumor yes] Nog] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


2lc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 2l—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
| ¢ VA ™. at work at work 


22, I hereby certify that X attended the deceased from Auge 20, "i 19,514 to Mare ATR 19 55, thakd Aact baw he Modohsod 


XXX and that death occurred at 5 LS’ M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Francis e ef,Medical Service m.p. VAH, FORT HOWARD », a 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | a pa ae | 
Burial St. Stanislaus Cemetery. _Dund nent PP 


DATE REC'D BY LOCAL 


pie eT iC? Sa 


REGISTRAR'S SIGNATURE 24, FUNERAL pinkcion <Z CUE 
A LU opie, nge eber a Te Fle +d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02490) 


13, WAS DECEASED EVER IW U.S, ARMED Fonceat 


(Yes, no, or unk.)] (If Yes, give war or dates ecasVat .Adm.Hospital, Ft .Howard, Va. 


1¢. SOCIAL Secumity No, 17. INFORMANT & ADDRESS: 


| Yes _ ae of service) Ww" I 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2466 CERTIFICATE OF DEATH Reg. Diet Ate.! 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Sige Baltimore Looe 
bo COUNTY MARYLAND. STATE Maryland COUNTY Is Lar 
Fa oh Me outside sorperayg oe write RURAL seals) Os Meee Sioeals outside corporate limits. write RURAL and give nearest town) 
~~ ° and give nearest town in this piace 
® § | x Town Fort Howard 7 Bays fown Baltimore, 4+ SS 
t | HOSPITAL OR STREET (If rural give location) | 
- STREET ADDRES: A = ti H ital ADDRESS 
8 joo stk ppressVeterans Administration Hospital 8797 Eddington Road _ 
© [s. NAME oF (First) (Middie) (Last) A. ioe (Month) (Day) (Year) 
oS DECEASED: 
3 (Type or Print) RUSSELL Bis SPRECHER CeAnhE March 23, 1955 
3 S. SEX: 6. eanen OR |7. SHIDO RE AIOE tak, 8. DATE OF BIRTH: 9. AGE iast birthday| JF UNDER 1 YEAR| IF UNDER 24 Hae. 
Bs . r Months} Days | Hours| Min. 
~ |_Male White Sri?) Widowed | July 8, 1893 __ 61 yr. 
@ |10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work roe caer most of working life.| OR INDUSTRY: COUNTRY? 
3 even if retired] p oman Railroad Mt. Airy, Maryland 2 Se Ae 
2 (13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
$ 
g | Charles G. Sprecher Grace V. Harrison 
7] 
= 
o 
2 
a 
4 
[7 


INTERVAL BETWEEN 
« ONSET AND DEATH 


OPT oll se ta) _ BLEEDING ABDOMINAL ANEURYSM %, Days 


BUE To 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Preis Aortic Graft Ee) 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While i Not while 
M. at work at work 


(22. I hereby certify that attended the deceased from March 16,195 , tdlarch.23, 1955, simcOn@nenadmnaezennaax 
spe OR00 pins We aay gid that death occurred at 13h Mi, from the causes and on the date stated above. 
t . we Sz 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 


LOPUO Le 
23. (Sass TEREMATION, i Date te ER OF | NAME OF ae OR CREMATORY | LOCATION (City, town, Se eee (State) 
REMOVAL (SPECIFY) 
Burial Mar. 28,1955! Baltimore National Cemetery Baltimore > Maryland 
aes oi | WAeCOSESALEE’Phneral Home | *°™ 
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DATE REC'D BY LOCAL 


| Macks 20. 408, 
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VS. A15 — 10-63 
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MARGIN RESERVED FOR BINDING 


~ 


‘ormation carefully. The 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


~) 


please-write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 
; 


(e4ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. Rae, 


2467 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
meagre, 12. : 
COUNTY Bath MARYLAND STATE 4 al * county Alt Hore. 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR i. 

PAZLTOWN Buck A'ucrre TOWN Mee. x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS Grape take ir ak. 99 eek AB 

3. NAME OF (Firsts (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ho mer Pp > & I DEATH: 3. 8 19 Tn ta 

5. SEX: 6. COLOR OR |7. SINGLE. PARRIEOS 68. DATE OF BIRTH: 9. AGE last birthday! 1F uNoen 1 vear| Ir UNDER 2a Has. 

RACE: WIDOWED, DIVORCED. ‘Moriths |" Daye: " Sag 
Vv rel manncal | Othe. ¥ 1876 7% om ays Min 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, ci Br WHAT 
work done during most of working life, iv wee co al 
ever ren Ate HL paw. 

13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

ai 2 tr RA 
13. WAS DECEASED EVER IN U.S. ARMED FoRCEsT | 15. SOCIAL SecuniTY No. 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates 
— 


(Yes, no, or unk.) 
—_ of service) 


Nove CHLoe K SiQvuess 


~ SAU E ApPORess 


4fo . CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


INTERVAL BETWEEN 
ONSET AND DEATH 


_5 days 


‘ay Lobar #heumonia 


DUE TO 


(B) 


DUE TO 


(c) 
Arteriosclerotic heart disease | years 


20. AUTOPSY? 
ves nol] 


(State) 


2lc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY a 


Ble INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Not while 
MA ok at work & 


22. I hereby certify that I attended the deceased from .° 


alive on ..3. ji 8 


SIGNATURE 


Glee, ach Gr 


Vek eg 


23. BURIAL, CREMATIO! DATE THEREOF NAME OF eae ERY OR ey | 
Na) ae 
MORELAND NEw 


pte 21 ., 19.4.9, that I last saw the deceased 


7 


; wit, and that death occurred at * “SPM, from the causes and on the date stated above. 


eiieta DATE SIGNED 
a Jtate tru, nt 


LOCATION Cc town, or re. 


DA e ALA =, LOCAL 


‘~ ore 


Pi be Ss es 


#; ea 


KrcLelihe t2, h 


24. BLE DIRE 


a 


Be 7 | 


MARGIN RESERVED FOR BINDING 


Ss 


IL 


02452 


MARYLAND STATE DEPARTMETT OF HEALTH 
«> we heeade 
; CERTIFICATE OF DEATH Reg. Dist. No.... 
i 4-5-55 et 
1 FLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
BALTo. MARYLAND M2». Bhael?. 
CITY Ul outside corporate Imits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town), 
Town EE Fa re LAUD MOG E fn this Place) | Own PROF HAVO Y peed e 
HOSPITAL OR z STREET i rural, give location) 7 
STREET ADDRESS Vie A SURG ADDRES VA We G RIAD, 


3. BAN ce (First) (Middle) (Last) | . ore (Month) © (Day) (Year) 
(ypearray SISTER anerae ARTA STAVKARD | Stam fark 20, 055 
5. SEX €. COLOR OR RACE Fee ae) ee 8. DATE OF BIRTH 9. AGE last birthday pea: er pee eure 
and 5 ‘onths.{ Days ours, in. 
fe Ww Spec) SINC |OCT. 2, 1708 | 48 MA ore | | 
102. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BuviNEss oR | Il. BIRTHPLACE (State or foreign country) | ae CrmizeN oF WHAT 
OUNTRY? 


done duri it of working life, even if retired) | 11 ng 
eee ACHES need 1G, ONS 
13. FATHER'S NAME 
MARTIN  srAaNnk AkD 


15. Was Deceasep Ever IN U.S. AnmMep Forces? | 16. Sociat, Security No. 
(Yes, no, or unknown) | (If year, Bite war or dates of 
————_ service) 


AAS Ss 
14. MOTHER'S MAIDEN NAME 


ial ea Ves erie 
17. INFORMANT AND ADDRESS 
ee A 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


16, 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN we Severs ONseT AND DEATE 
Ah seme hina. = : _ &. a _ 


Antecedent cause(s) | 
Diseases or conditions, if any, — (b).... 4 ‘ oF tie 


giving rise to the above cause 
stating the underlying cause inst }. 
IL OTHER SIGNIFICANT CONDITIONS” * 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | Isb. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY q 
"TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m._| Work (At work 


22. I hereby certify that I attended the deceased from.. Op... , 19. 52 to... bl led, 19.55, that I last saw the deceased 
alive on, [VA y] y a ey and that death occurred AS Js 5 ara from the causes and on the date stated above. 


SIGNATURE Oss title) DATE Sk 
Hartt rr ne p  Cbh_gat. B gd ips Bs 


23. WORIAL CREMATION | DATE NAME,OF CEMETERY OR CREMATORY G ATION (City, town, or county) sBrate) 
ar Fn RD -SS | Tent Cnet Ge. | ee KA : 
ee Pe, "D a LOCAL | RE@ISTRAR'S SIGNS yj sf “5; 
| g 4A 4 


AL 


| 


Brows 


SERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 8-51 


ref} ‘ally. The correct 


/f B= 
, 


ite the causes of death clearly and legibly. 


please wr: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 038 
CERTIFICATE OF DEATH Pe. <¢ 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Paltiyare MARYLAND stare 1d county /Z4 / ‘gal MOVE 

GEER CR Oe ease te (tenltsy rite HUA UNS aati T CITY (If outside corporate limits, write RURAL, end give nearest town) 

TOWN TOWN 3 

HOSPITAL OR (if rural, give location) 

INSTITUTION OR ADDRESS ! 
QO) STREET ADDRESS £07 Kin AZ S ston Road £0 7 @ LA Lo ton R d, 

. NAME OF (First) 0 
DECEASED: 


(Middie) (Last) "2 4 pa nth) (Day) (Year) 


(Type or Print) pS gaits eae ¢ DEATH: Maite, 3 wo, 


5. SEX: 6. eae OR 7. SINGLE, MARRIED, i feet OF - TH: 9. AGE iast birthday: 
WIDOWED, gi ied 
4 


Fe 1 4 e \ tes +P (Specify): Si no} e | M 
10a, USUAL OCCUPATION (Give kind of | 10b. KINI ia all Ov, OR IRTHPLACE (State or foreign country) : 


TF UNDER 1AEAn {iP UNNER 24 HRS. 
Months | Days | Hours Min, 


12. CITIZEN OF WHAT 


work ine ae be of working fife, INDUSTRY: C } h COUNTRY? 
even retired) : CAC h B Hi; f Se} id t } 
13. FATHER’S NAME: 4. MOTILER’S MAIDEN eg 
Johaston 


Dv Hevbhprt [Aso Ste 
15. WAS DECeASED Ever IN U.S. ARMED FORCES 7] 16. SoctAL Sec¥RiTy No,: | 17. INFORMANT & ADDRESS: 
*| (¥es, no, or unk.) (If Yes, give war or dates of 


pegs) Vrs, James lL, Sudbo Lough 307 Hite ston Rd, 
18. MEDICAL CERTIFICATION 


InTERvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEt AND DEATH 
Immediate cause (2). 
DUE T 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause fast 


ic — 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not al 


related to the disease or condition causing death. 
19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ia. DATE OF OPERATION: 
- 
47, /qv3 Cees ted elf rey oe LIANE prtest tate Yel Noh! 
21, ACCIDENT (Specify) EAC (Hum farm! ht ae street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE \ office bldg. 
HOMICIDE tugury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiteat Not while 
INJURY M. | work{] at work (J 


22. I hereby, certify wins T attended the deceased from.Laccacgsedy 19 ad, to.zhks 


dont 1967..., and that death occurred at.... » Lo Am. from ce causes aa on the date stated ee 
(DEGREE OR Tire J ee. DATE, SIGNED 


ee a 
NAME OF nett of oa Corts (City, town, or county) (State) 


Druid Rid ah 


ADDRESS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


ii 


Supply every 
: please aclta the causes of death c 


PLEASE WRITE PLAINLY, 


learly and legibly. 


icians 


Phys: 


age is especially important. 


2317 02454 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..4 


I. PLACE OF DEATH: 
COUNTY ed MARYLAND 
ide corporate Jimits writ 
OR 
TOWN 2 2 § 3 
STREET i i 
Avpness 77” 3 , f 


CITY (If outside <orpoypte limits, write RURAL as OF STAY 
| 4. DATE ‘Month (Day) (Year) 


ANSTITUTION OR 

3. NAME OF 
DECEASED: 
(Type or Print) 


OR and give reapessgge S4 is place) 
Beam ez 2F wSS 


east COLI 
9. AGE last bir, IF UNDER J YRAR | IF UNDER 24 HRS. 
Y Le Month Dare | Hours |" Min. 
yrs. 
(State r forgig 
. (f2 


HOSPITAL OR 
(stREET appRess / § 3. 
country) :] 12. CITIZEN OF WHAT 
COUNTRY? 


(Give kind of 
f work life, 


“a OZ. 
é SS: 
(If Yes, give war or dates of | 1& S0ctAu Secuniry No. iT & ADDRESS 


service) = — = 69-05-610h | Geneva Stevens-18 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEAD ‘0 DEATH: 
“AOS 

Immediate cause 


17. INFORM, 


or unk.) 


INTERVAL BETWEEN 


Re AND Dratit 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 1... 
giving rise to the above cause DUE TO 
stating underlying cause _last (e) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. .... 


20. AUTOPSY? 
YesO No] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


19a. DATE OF i ae 19). MAJOR FINDING OF OPERATION: 


PRIMARY [] or CONTRIBUTING [] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day, (ren BOR] Ze. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
Tt i eS 

22. I hercby certify that I took charge of the remains des: ied above, held an Autopsy (7, Inspection (), Inquiry [], and 

findythat death resulted from: Natural causes eee O, Suicide, Homicide Q, Undetermined cause (. 


eG a Sy BS DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Se eee a ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02455 


2470 CERTIFICATE OF DEATH tea, ale 


1. PLACE OF DEATH: Towson 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Ma ryland COUNTY_ 


ITY (If outside corporate limits, write RURAL| LENGTH OF STAY CATY (if outside corporste limits, write RURAL and give nearest town) 
Se OR end give nearest town) h (in this place) 


yr-9 mos.2$ 4. TOWN Baltimore ere Vale of 
ee oR Sheppard & Mmoch Pratt Hosp. A (if rural give location) | 
STREET ADDRESS Towson 4, Maryland 101 W. Monugment St._ ss 


| = 
ully. The correct 


se write the causes of death clearly and legibly. 


e 
ey 


. NAME OF i Middl : Last 4. DATE (Monthy) (Day) (Year) 
DECEASED: (Fics?) ‘ e) (ast) 


OF 
(Type or Print) Margaret Ta lbot Stevens DEATH: 3. 30. 
5. SEX: 6. ue OR 7% ERR) Ghee 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR| iF. UNDER 24 HRS. 
Ss 1D0 , DI » Months; Days | Hours Min. 
Female | White ispecty)? single | Feb. 6, 1892 63 vale | | 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign aT 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): E4 Drarian Be & O, Rail Rong | Anne Arundel Co., Md. J U.S.Ae 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Thomas Eddy Stevens Tabet. TAbot 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. Sociat Security No.: 7 INFORMANT ADD 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) Hospitel records 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tropa tet td a Arte nate... SLIEMA SK BLYTOICS 9 wy Yoh " 


~*e 


giving rise to the above cause 
stating the underlying cause last. DUE 70 


(ce) 
OTHER SIGNIFICANT CONDITIONS 


11. 
Conditions contributing to the death but not . -_- ! | 2~ 
related to the disease or condition causing death. CLacdAe un, Ow Gite & fect Bald ie 
35a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| vox Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, wey’ (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


a 
= 
3 
i) 
ie 

BS 

3 
3 
= 
5 
S 

& 

& 

omy 
3 
3 

# 
Ee 
© 
ia 
o 

o 
e 
= 
E) 

n 

14 
Zz 
a 

o 

ra 

a 

a 
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2 
=) 
m 
& 
= 
= 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | OW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work (1) 


22, I hereby certify that I attended the deceased fromJune...5......,1953..., to March..30.., 165..., that I last saw the deceased 
alive n March. .39 1955.., and ge death occurred at 3390.DeMe..., from the causes and on the date stated above. 


Degree or title ADDRE: ATE SIGNED 
MM &) - Assistant Medical Supt., iseppkrd-Deavh Hospital 3/30/55 
23. BUR CREMATION, is DATE THEREOF a ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) 
< Burial. BY Peal Ais Ss 1955) ch Cem. avidsonville, Ae Avail Re: ag Mde— 
2 hy), J ..1900 Butaw Place 


patie oe OW A Lv 


age is especially impogtant. Physicians: plea: 


PLEASE WRITE PLAINLY, 


—= 


@ * 


o 


item of information carefully. The correct age 


{ death clearly and legibly. 


Physicians: please write the causes o| 


WITH UNFADING INK. Supply every 


is especi: 


o 
& 
a 
q 
[--) 
- 
z 
a 
5 
g 
a 
Gi 
S 
a 
= 
@) 


PLEASE WRITE PLAINLY, 


VS. A15 


ally important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 02456 


CERTIFICATE OF DEATH Reg. Dist. No... 


aie et "ly. ee 
1. PLACE OP DEATH: 2 USWIAL RESIDENCE (OME) OF DECEASED: 
MARYLAND. Mary] and 2 


le, SS a E 
CITY Cf outside corgtrate R LENGTH OF STAY CITY (if outaide corpornte limite, write RURAL and give nearest town) 
OR give nearest £qwn) i a eee) OR y, 
TOWN A a“ e Town _Overlea, Battimore 
TEETER he Bes ig ig 
OQ Strwar appress 701 Elmwood Road 701 Elmwood Road 
3 NAME OF First) (Middle) (Last) | 4 DATE (Month) Way) Wear) 
__(Type or Print) Elizabeth A. Streb DEATH Mi; 19 
5. SEX %. COLOR OR RACE | T SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | Ifunder Tyear it under 24 bre, 
. st a 
Female White teclty) Widow | Dec, 13, 18 | Bolen | el eee 
10a. USUAL OCCUPATION {Give kind of a) | 10b. Kinp OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | is Correa orp Wuart 


dpa: duringpnoal Bay PBI even if retired) mew Home Baltimore 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Krastel | Catherine Bunn 
15. WAS DRCEASED EvER IN U.S. ARMED Forces? | 16. SoctaL SscuniTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [ce give war or dates of Robert J. Streb 701 Elmwood Road 
; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH an he DEATH 


re ies tArrA- Wetir_ptap, | Sts 


Antecedent cause(s) 

Diseases or conditions, ff aay, (b)...... 
giving rise to the above caune 

stating the underlying cause last 


“ ©)». 
Th OTHER SIGNIFICANT CONDITIONS 
Gonditlons contributing to the death hut not 

relnted to the disease or condition causing death. 


21, ACCIDENT (Specify) G (CITY OR TOWN) (COUNTY) 
SUICIDE OF 5 


HOMICIDE 5 
TIME (Slonth) (Day) (Year) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not While 
INJURY Work Ol At work 


Oo AT Reon that I attended the deceased from.....ecS7J@....... » to Lecohahe AT. that I last saw the deceased 


alive on: A aides , and that death occurred at.. “Sie from, the causes and on the date stated above. 
SIGNATUR . (Degree or title) ADDRESS 5 i] DATE SIGNED 


AD. SIE: 


23. BURIAL, CREMATION | DATE TILEREOF NAME OF CEMETERY’ OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | Holy Redeemer | Baltimore, Maryland 
AL 7 R 24. FUNERAL DIRECTOR ADDRESS 


Lilly & Zeiler Inc., 03 S. Wolfe St, 


e 


VS. A165 — 10 - 53 


n_carefully. The 


, WITH UNFADING INK. Supply every item of informatio: 


MARGIN RESERVED FOR BINDING 


) 


EL AINLY 


PLEASE TYPE OR aviegd 


please write the causes of death clearly and legibly. 


Hy important. Physicians: 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 57 


a 7 x 
2472 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND STATE Md, ___ COUNTY oO. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) tin this place) OR 
TOWN "a TOWN 4 
{ood lawn He: = 
HOSPITAL OR STREET Uf rural give locrtion) i 
INSTITUTION OR J Al ESS ; s 
OO STREET ADDRESS 911 Masefield Rd. 911 Masefield Rd. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Me ETHEL STROM DEATH: Mare h, 1955. 
3. SEX: SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNbeR « vean| Ir UNDER 24 


6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH:  |9. AGE last birthday| Ir unpen «v1 
RACE: “Reed | 


WIDOWED, DIVORCED, | Days | Hours Mi 


(Specify) :. s P 
female whi te married May 2h, Ss. ie 
NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS iy IRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Toachek Nursery School 


13. FATHER'S NAME: 
Henry S. Noble 


1B. WAS DECEASEO Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


14. MOTHER'S MAIDEN NAME: 


M 
17. INFORMANT & ADDRESS: 


Mr. Harry G. Neuman-91] Masefield Rd. #7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oo. ¢ . . 


14, SOCIAL SecuRiTY No. 


ONSET AND DEATH 


IMMEDIATE CAUSE (Ad An: 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) ike Lb 4 

GIVING RISE TO THE ABOVE CAUSE = nye To ae 

STATING UNDERLYING CAUSE LAST. 4 
(o> NaLignadat Ayr eats 44 

TO THE DEATH BUT NOT RELATED TO THE 4 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING W | 


20. AUTOPSY? 
YES (=) NO fal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Aa INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from Mig MG 195-4, to Muacd.3., 195-4 that I last saw the deceased 


alive on . arth 2 tsi 1950-4, and that death occurred at 34a574M, from the causes and on the date stated above. 
SIGNA' > dt L DATE SIGNED 


‘ 
— hn rz! M.D. 293 t— P auch LF 
REMATI | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION er town, or =r] (State) 


(SPECIFY) 
Removal fi f55 lati lems Pk 


Felis C h " 


DATE REC'D BY LOCAL | REGISTRARS SIGNATUR HORES) 
REGISTRAR y ¥ MY =Y5 Ry i 
a — * ££2 V iid W2atn) f 
— LX AA Z, 


2473 . 02458 


8 tem 19 “MARYLAND $ STATE DEP. rE 0 HEAL paeone, 18 Reg. Dist. 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..22.. 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs counry Baltimore MARYLAND stare Maryland county 
Se GITY (if, outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
ey -. oe and boy: poarest. om (in thls Spe 
E2 |622.70 atons ville yrs y ayiown Baltimore , 516 S. Hanover St. 
Be HOSPITAL OR | STREET (If rural, give loeation) §— 3) ~ oh 
Sa [J ANSTITUTION OR. s,s G 8 H = ADDRESS v ; 
<p |/4-STREET Appress Spring Grove State Hospital Seton—Institute ‘ J 
& 
28 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) r) 
& DECEASED: OF 
Eo (Type or Print) Anton Sulovsky peat Mareh 16 9 
of 5. SEX: 6. coe OR % Sas: RatOREED 8 DATE OF BIRTH: li AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
OWED, . ‘Months|_D: Hours | Mii 
#8 | Male White | Gram: Single | 5-27-1889 Fe is as cal [seer | 
‘Si, | ‘10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Oo ° work done during most of work Le INDUSTRY: COUNTRY? “Le 
q ge even if retired): 
Q *& | Ts. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
2 BS $ 
=o — gn Pu lovs yee nna_Parfreal 
15, Was Deceased Ever IN U.S. ARMED Forces ?| t : 
Reel (Yes, Go acentay (it Yes, elevator dates oF 16. SoclaAL Sgcurrry No,: | 17. INFORMANT & ADDRESS: 
service, 2 s 
= ‘eg Unin ow: Unknown __|Records Spring Grove State Hospital — 
a a 5 18. MEDICAL CERTIFICATION | I vit: BETWEEN 
i 1, | i: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: uae ahs Hee 
m Mg J Pericardial - Tamponade due to 
eos a! i 
a Ze Immediate cause (CE RAR vol LIT ILAE, os - 
o "a DUE TO 
| = “ Antecedent cause(s) Ruptured heart, Arterio sclerotic coronary 
ee Diseases or conditions, if any, _ (b).... Phy caged ct yee wens 
433 giving rise to the above cause DUE TO , 
9g Be stating underlying cause last.) heart disease 
< 6s TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= PR TO THE DEATH BUT NOT RELA’ TO 
mas ITION CAUSING DEATH. ..... fe rs A cc Meg a 
&4@ | “oa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE . | veer 
e -& | 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Bie. (City or town) ‘ ~~ (County) (State) 
B:| PRIMARY [) or CONTRIBUTING 1] OF "street, office bldg., ete, | 
Y CAUSE OF DEATH. INJURY 
: 2 | “Gia TIME (fonth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
a OF While at Not while | 
sé INJURY. M.| work at_work (J 
an 22, I hereby certify that I took charge of the remains described above, held an Autopsy nspection Q), Inquiry [sand 
a o find that death resulted from: Natural causes [4% ccident , Suicide , Homicide oe 7 mA a ld cause []. 
a G@-a— CHIEF MEDICAL EXAMI ATE SIGNED 
am | SIGNASS (07 0 DEPUTY. MEDICAL EXAMINER Ebel 
@ Eg] - M.D. ASSISTANT MEDICAL EXAM. rc 
Y a 23. BURIAL, CREMATION, NAME OF TERY OR CREMATORY OCATION ee ‘town, or cou; (State) 
» FF REMOYAL Specify) : 4 ei: yn Pe pa 
a a DATE RECD BY LOCAL | REGIST :AR’S’ SIGNATURE | 24/ FUNERAL Dil ep eniant ADDRESS 
a a Lo, — Sa oe x 
a iy LIL S A ZZ ey, can 
g Chee, 


MARYLAND STATE DEPARTMENT OF HEALTH 02459 


24 7 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No....desnusennee 
1 PLACE OF DEATH ae 2. USUAL RESIDENCE (HOME) OF DECEASED ary 


LENGTHY OF STAY 


pees (If outside corporate limits, ite RURAL and give nearest town) 


eatipal ti (in, this place) 
X Pown ee vai 22 ye en 
@ INSTITUTION OR 
60 sTREST ADDRESS Z le. e yA 
3. NAME OF First) (Middle) (Last! 
NAME OF y ) | DA (Month) (Day) (Year) 
(Type or Print) AYrri se DEATH laa 19. S73 
5. SEX | &. COLOR OR RACE | 7, SINGLE: MARRIED: ‘8. DAZE OF BIRTH | 9. AGE last birthday [sor ior 1 year |lfunder 24 hre. 
: Month: 
ana (-. : az Specify) oes SUIS a Rae lft a 


| 12. CiTramN oF WHat 
UNTER 
(oa 


10a. USUAL OCCUPATION (Give kind of work | I0b. Kinp oF BUSINESS OR 
done duging most of working life, even if retired) | IpustRY 

é ere 
13. FATHER’S NAME VP; | 


15. Was Deckasep Ever In U.S. ARMED ForcEs? 
(Yes, no, or unknown) | at = give war or dates of 
jser vice) 


16. SociaL SscunitY No. | 17. INFORMANT AND* ADDRESS 


ipply every item of information carefully. 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN, TO DEA! 


= ys faimadtate cause @. Ud ye LD 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)..... 
giving rise to the above causa 

stating the underlying ceuse last 


(c) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. su 
ysicians 


a Ti. OTHER SIGNIFICANT CONDITIONS : 
Ay Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
HI Ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
& CIDENT PLACE (Home, farm, fi 2 Re 
21. ACCIDEN Speci, C , farm, factory, CITY ORT 
Sa ar a ee me On! eee 
~ HOMICIDE INJURY : 
lens TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F, a OF | wh Heat Not While | 
& ay INJURY Work At work 
ae 22. I hereby certify that I attended the deceased from. ¢ Sea that I last saw the deceased 
a 4 
a alive aan ee ean Ae SS a0 and that death occurred at.......0..... Be a. from the causes and on the date stated above. 
SIGNATURE , wi =" ADDRESS ze DATE bent 
Beer ae Zo2S VILA 
3. BURIAL, CREMATION LOCATION (City, town, 
a a eae (Specify) ION (City, town, or ia 
3, = & 2 o. At 
=) 
wo fe 
> 


02460 
MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o........ 22% 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ec! 


COUNTY é MARYLAND STATE De. COUNTY Bott é 


CITY (Jf outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Pe (in this place) R 3 


fs A 22: TOWN NY ee ES o 
SOR oe = STREET rural, give location) / 
(rp BERIUTION OR, 16 ) OS™ Loar Drak ADDRESS yy 9 5 rae 
3. NAME OF (First) (Middle) (Last) | 7. DATE Ga) oe) ee 


Wiper Pant) PE Re y <2 ROWNE THOMAS DEATH a cS 19. $557 


5. er 6. eore OR | La pe es 8. DATE OF BIRTH: 9, AGE last birthday: | 1 UNDER I YRAR | If UNDER 24 HRS. 
= eed : 2 Months} Days | Honrs | Min. 
Ww Specify) a erwonte,| Mh LFF Clee | | | 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Bia | 12. CITIZEN OF WHAT 


work done during most of work ljfe. INDUSTRY; RY? 
even if retired) : pede nd ox jad _ Bath. Mur. WwW. A- 
: g 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


16. Was Deceassp Ever IN U.S. A! ‘ORCES 7! 16, SociaL Security No.: 17. INFORMANT & ADDRESS: p . 
) L ete) 


The c 


@ 


( 


tf 
ion care! 


item of informat: 


i 


(Yes, no, or unk.)} (1f Yes, give war or dates of 


oe Fe 
eee ee Eee RIS 03°50 aed ad A. Zh+remae 
18. MEDICAL CERTIFICATION ' 


InTzRvAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGEC aNd SoEaER 


“aod 
Immediate cause 


K. Supply every y 
please ae the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) w-mwereco 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Die. 
DISEASE _OR CONDITION CAUSING DEATH. .. ee iS i a 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Wttwk. “Dret1e- Yes Now 


aS EXTERNAL CAUSE WAR oni | 21b, PLACE (Home, farm, peers: | Zie. (City or town) (County) : (State) 
or street, office jay CCC, 
CAUSE OF DEATH. eer INJURY ee 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while. 
INJURY Derere. mu] work at_work [) = 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection &, Inquiry fg, and 
find that death resulted from: Natural causes %, Accident [], Suicide [|], Homicide [], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
PE ; M.D. ASSISTANT MEDICAL EXAM. 3-o-S55- 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
A 


REMOVAL (Specify) : 
oudon Park Cem 
i 


S 
: 
a 
2 
S) 
= 
Q 
& 
be 
a 
a 
q 
ic) 
2 
< 
= 


WITH UNFADING IN: 


/ 


®) 


PLEASE WRITE PLAINLY, 


¢ 


age is especially important. Physicians 


Tremati.on yd 
DATE REC'D BY LOCAL ES ee he 


EG. Pe a 


VS. A1BA -5 - 53 


or 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


< 


MARGIN RESERVED FOR BINDING 


fully. The correct 


h clearly and legibly. 


F 


information care: 


i 


item of 


please write the causes of deat! 


INK. Supply every 


iclans 


WITH UNFADING 


lly important. Phys’ 


age is especial 


Items 8 & 9 Film G181 5/18/55 jst 02461 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAd4 7BXAMINER’S CERTIFICA DEATH oe. | 


1, PLACE OF DEATH: 2. USUAL RE; (OME) OF DECEASED; 


county ' oe Me MARYLAN STATE COUNTY Lb. allo 

mite, writtyRURAL /LUNGEH OF STAY|| GITY (if gyipide corpprate i, write RURAL and give nearest town) 

} | rer wn LOLlED 2 (Middleborough) 

HOSPITAL, OR | sree ef rural, give loeation) 

@STREET ADDRESS 221 Corsica ad eg. of / 

3. NAME OF de) oF (Last) 4 DATE (Day) _) (Year) 
DEATH way eam 


DECEASED: 
(Type or Print) 

. AGE Inst “AB... IF UNDER 1 YEAR | IF UNDER 24 HRS. 

eee Days Hones | Min, 


Pt 
B OCCUPATION (Give kind of | 10), KIND OF B 
done durjag most of work life, { DYSTRY ; 
Tear 2 


5 9 er IN U.S. ARMED Forces ?| e " 
(Yer, z es eive wit OF aubse LSE 16. 6p Security No.: - INFOR) or a & ADDRE) & 
ee) 213=03-9992 3 ¢/. 
18. MEDICAL CERTIFICATION 


Love 


7 
Immediate cause 


aah: a: 12. eae OF WHAT 


Antecedent cause(s) 

Diseases or conditions, if any, ig 
tiving rise to the above cause DUE TO 
stating underlyin, 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. aly So Dae. a d 
19s. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NeQ 
?ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2l¢e. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 0] OF py terh office Blde., ete, | 
CAUSE OF DEATH. INJUR 
Zig. TIME (Month) by (Year, (ome | 21. _INURY OCCURRED 2if. HOW DID INJURY OCCUR? 
\) or Fe 8 While at Not while 
Apipumey work (J) at_work 
2, I hereby a that I took’ charge of the remains cribed above, held an Autopsy (1, Inspection [, Inquiry [, and 
find that death wore from: Natural causes Accident [1], Suicide 1, Homicide 1, Undetermined cause (]. 
ee y » a CSET SIR A a DATE SIGNED 
Z DEPUTY MEDICAL EXAMINER 
APC le Zl e VFA A) MD. -ACHERAME MEDICAL Bit, 
25. BUR a CREMATION, | DATE THEREOF | NAME OF IEMETERS OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | | ¢ ‘ 
Pes 3/3/65 Druid Ridge £) Ps a 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE Y f y ADDRESS 


LL LiL 


MARGIN RESERVED FOR BINDING 


a 


« 


correct age is especially important. Physicians 


VS. A156 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02462 
24°77 CERTIFICATE OF DEATH See. Dink. ther, eee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY ° ire MARYLAND gin nd. county Add imore. 
CITY Uf outside ‘cofporate limits, write RURAL) LENGTH OF STAY CITY(If outside gorporate timits, write RURAL and give nearest town) 
5 give negrest to x // (in_tbia place) OR 7 
Towner ra ) ~ Ms Lers Zaoyrs. | ™ Qura] ~ Millers  _x_ 
HOSPITAL OR STREE’ (If rural give location) ? 
INSTITUTION OR, P Rd. se 
ADDRES: q 
00 svilfe. ; rx suille ee 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or ast) DEATH 959, 
5. SEX: fa ‘OR #7. SINGLE, MARRIED, ATE OF a 8. i Tast birthday| IF unotn t vean ir unoen 24 Hrs. 


Days 


Hours | Min. 


WIDOWED. DIVORGED. Months 
Le Whi Fe Mer We - 
Oa. USUAL ere said ive anf aL of; 108. pee OF W IRTHP! ACE we or “ao country): |12, 
ND 


pare 
work gone daring most of working life, BA “ge 
wl FM er Ow: Vadim He, Mad 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN he 
dacoh Jr 4 
18. WAS DECEASED Ever IN U.S! ARMEO FoRCcESt 16, SOCIAL SECURITY No. Mar INFO! DDR, 


a a Lha & 
(Yes, n4,for unk.)} (If Yes give war or datge 
o of servi (a ee} Le. 
Willner BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33/1%X : 
IMMEDIATE CAUSE (A) Chega $V a 
DUE To 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo not 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby ve at I attended the deceased from , 194..", that I last saw the deceased 


alive on .% F139... , and that death occurred at // 130M, from the causes and on the date stated above. 
SIGNATURF ESS Be oe D 


2/7 ¢ Lor A ee 
DATE THEREOF NAME OF CEM 
AS : 
t 
Z ar 


23. BOE IAL ue 
OVAL (SPECIFY) 
DATE Ree. BY LOCAL 
TRAR 


REG, 


LOCATION so wwn, oF county) (State) 
Al ay TOR. DRESS 
A Leu “Zz 


MARGIN RESERVED FOR BINDING 


ed 


VS. A15 — 10-53 


ea 


ion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2463 


CERTIFICATE OF DEATH 


2478 Reg. Dist. No. as 
A 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , aes 
county Baltimore MARYLAND state Md. COUNTY 
CITY (If outside corporate limits, wrlte RURAL, LENGTH OF STAY CITYII£ outside corporate ilmits, write RURAL ano give nearest town) 


and give nearest town) | (in this place) 


OR : 
town Centerville 


‘7 4 J 


HOSPITAL OR 
NSTITUTION OR 


QO STREET ADDRESS College Manor N 


STREET 


«If rural give location) . 
ADDRESS JV 


me. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Agatha Wheeler Vest DEATH: 19 
5. SEX: 6. ZoroR OR |7. BEE TEE OR TED 8. DATE OF BIRTH: 9. AGE last birthday| 1* uNoer 1 year | IF UNOER 44 HRS. 
ACE: ) . DIVE i Months| Days | Hours | Min. 
female | white (Specify): _ widowe@ Oct. 10,1864 90 ym. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if reti: 


at_home 


> housewife 
13, FATHER'S NAME: 


John Emory 
18. Was DECEASEO EVER IN U.S, ARMEO FORCES? 


-| (Yes, no, or unk.)| (If Yes, give war or dates 
y of service) 


16. SOCIAL SecumiTY NO. 


COUNTRY? 


Mississippi 


14, MOTHER'S MAIDEN NAME: 


Mary Conway Emmanuel 
17. INFORMANT & ADDRESS: Washington, £6 


Mr. John, P. W. Vest - 1627 K St. N. W. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yp2k 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN, 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


«ey 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


‘21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
mM. at work at work 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


20. AUTOPSY? 
ves[] No B| 


(County) (State) 


21c. WHERE DID (Clty or town) 
INJURY OCCUR? 


2tF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased pais xccilere 


alive on af f2y/. ’ ee and th: 


oo Y. : 
23. BURIAL, CRE am | AL: 


gph Sz... 


, 198, that I last saw the deceased 


oceurred at 40! fon, from the causes and on the date stated above. 


titel ec Mn. Z Yt tad? 


Reece (SPECIFY) 


NAME OF ae KY. cl 


Rae 
(State) 


EMATORY bad LOCATION (City, town, or ad 


lie nnd. BY eae 


iene oop 


REGISTRAR'S SIGNATURE 


Z|. yy Peg Xap a4 “4, 


a 


Ss 
—_ 


MARGIN RESERVED FOR BINDING 


-_— 
| oan | 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2 464 Pp 


2479 CERTIFICATE OF DEATH Reg. Dist. No. 7 
1. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balto. 
COUNTY Balto. MARYLAND STATE Md. COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
= OR and give_nearest town) (in this place) OR Towson 
S6fown Tcwson TOWN SS 
HOSPITAL OR STREET (It Ce location) / 
INSTITUTION OR - ADDRESS 
[PD STREET ADDRESS hl Dunkirk Rd. I Dunk 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) i 
DECEASED: OF x 
(Type or Print) OLLIE M. VIESSMAN peatw: Mar. 17) 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. |} 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoen t year | tr UNDER #4 Mme. 
ACE: IDOWED, DIVORCED, Months| D: Hours | Min. 
female white (Specify): widowed Oct. 7, 1876 78 vrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Housewife 
13. FATHER'S NAME: 


George Knellinger 
13, Was DECEASED Ever IN U.S, ARMEO Forcest 
(Yes, 0, or unk.) (If Yes, give war or dates 


OR INDUSTRY: 


COUNTRY? 
at home 


Md. 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Bush 


17. INFORMANT & ADDRESS: 


1€, SOCIAL SECURITY No. 


of service) none Miss Ethel I. Viessman - 1 Dunkirk Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(22.4 ) 
be a CAUSE 7X) Dettinvaigihin thasdel ut- 5M 


ANTECEDENT CAUSE (8) eOE SES 


DISEASES OR CONDITIONS, IF ANY, (BD Qrbirse Jotusdare— t 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 = YES oO NO oO 
2ta. ACCIDENT WAS UNDERLYING} | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CICAUSE OF DEATH| OF INJURY street, office bidz.. 4NJURY OCCUR? 9 —————— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY — While Not while 
M. at work it Work SS ea 
22. I hereby beh) that I roo the deceased from (.ff>4..... 197, to MKT... 19.44 that I last saw the deceased 
alive on 4 Date Ml anak 19.43, an and that death occurred at @ M, from the causes and on the date stated above. 


SIGNATURE, “>. ADDRESS DATE SIGNED 
"Dali 9 VL) am ae es Siac LEhIG A 
aa 


23. BURIAL, CREMATION.,| DATE THEREOF NAME OF CEMETERY OR ott h LOCATION (City, town, or county) ite 
REMOVAL (SPECIFY) 


Burial 


SA Parkwood Cem 
DATE REC'D BY LOCAL | REGISPRAR'S SiGHaTUp ‘aa ie ee? r 
REGISTRA ee Se 
a tt — Ss) SAME 2 od. 


2318 MARYLAND STATE DEPARTMENT OF HEALTH 0 73 
2411 N. Charles Street, Baltlmore : i 


CERTIFICATE OF DEATH Reg. Dist. NO. cudelensnininen 


\ Db} 5 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
B q [ Z lito AE MARYLAND “ona (1 ee a 
.. CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
(in this_ placp) OR —_ ry 
"Sliedy _||__town A 3VO/~ 


53 Bar te beats ton) (, / a 2 


HOSPITAL O STREET Ui rural, giye location) 
INSTITUTION OR ADDRESS j 
CO stent appress (00 633 Af Lh 
3. NAME OF (First) 4. DATE Map (Day) (Year) 


The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


NAME OF | (Middle) ‘Wi, 
7A OF 
(Type or Print) © Lt 5 ‘2 He fi tn DEATH GRA 17, 1955 
6. SEX’ 6. COLOR RACE ee tine | DATE OF BIRTH 9. AGE lest birthday | If under t yea? (If under 24 bra, 
y Mont 

ele oRe Speelty) } 61 4 4 yea, (MOP | BEN | Bose | Ae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busty) oR | Ul. BL CE (State or fpreign country) 12, CITIZEN Wuat 

joy t of yorking life, even If retired) | Inpu; Bf, | Countr: 

Be SX Food Plese CRy fon cS: 
1s. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a = 


17. INFORMANT AND ADDRESS 


15. Was Decasep Evor In U.S. ARMED Forces? 
} Bas: no, or unknown) We yes, give war or dates of 


16. SoctaL Security No. 
f service) 


2I6-/0- : 
18. MEDICAL CERTIFIC, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BS i 
pos Te Tie... Purana... 


Ce / baa. Pr pe plexy.. 


GALA 
ATION 


: please write'the causes of death clearly and legibly. 


i. a cause Wenn, 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... 


giving rise to the above cause 
stating the underly! ng cause last 


clans: 


©) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or conditlon causing death, = 


MARGIN RESERVED FOR BINDING 


P=] 
oy 
% ,| “19a, DASE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; " ee 
3 ? Yes OQ No 
2i. ACCIDENT  * (Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN: COUNTY. 
7 A SUICIDE P | OF office bldg., ote.) Oe } ‘ ) baa! 

e HOMICIDE = INJURY 
2 | —TiME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not Whlle 

& : INJURY wm. | Work O~ At work 


22. I-hereby certify that I attended .the deceased from. Febraceg la, 195, to. MGACh 7,193. that I last. saw..the deceased 
alive on. AQ Rehs7.., 19.553, and that death occurred at... LOZA.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADD) DATE SIGNED 
HA this 0. Ahadke TD. oh. 0 G wue 22 mn 17; 
23. Oe OREMATYON | DATEL THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, or dounty) 
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5 ‘OR 


is especi 


VS. A1S 


2 
a 
is 
a 
Z 
iS 
i=) 
ra 
3 
23) 
a 
a 

Z 

A 
ig 
iz) 
& 
= 
ea 


m5 
y 
& 
B 
5 
° 
3 
© 
YS 
& 
Z 
Be 
- 
3 
By 
£ 
S 
3 
sc 
E 
Me 
So 
oy 
= 
oo 
o 
& 
3 
ed 
) 
Vv 
> 
Vv 
a 
[= 
a 
J 
aR 
Ms 
z 
S 
oO 
a 
=] 
a 
=< 
fe 
a 
P 
= 
i= 
= 
= 
> 
fol 
2 
& 
< 
a 
Dy 
— 
2 
o 
oe 
= 
ie] 
wh 
< 
ic 
| 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0246622 
a 


2480 


CERTIFICATE 


OF DEATH Reg. Dist. No, 


PLACE OF DEATH: 
___counry Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE 


Maryland counry Charles 


STATE 


oat (If outside corporate limits, write RURAL] LENGTH OF STAY 


and give nearest town) (in this place) 
POwN Owings Mills Z'mo. 


(If outside corporate limits, write RURAL and give nearest town) 


ofgnZ% 


hg 
town (Rural) Potomac Heights 


yre 
HOSPITAL OR 
INSTITUTION OR 


/ZSTREET ADDRESS Rosewood State Training Schogl 


STREET (If rural give ‘focation) 
ADDRESS 


10 Kenwood Place 


rite the causes of death clearly and legibly. 


Sow 


pleas 


age is especially important. Physicians: 


3. NAME OF i 
NAME OF (First) (Middle) 


(Type or Print) Michael Paul 


(Last) 
Weeks 


4, PACE (Month) ~ (Dry) ; 
DEATH: 3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 
__male white (srecty)?) gangLe 


8. DATE OF BiRTH: 


8/12/47 7 u 


27 
3. AGE last birthday 


3[]F UNDER 1 YEAR| IF UNOBR 24 HRS. 
= Marth] Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


RY : 


10b. enue OF BUSINESS OR 


iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


LaPlata, Maryland Tsk 


13. FATHER’S NAME: 


Milton A. Weeks 


14. MOTHER’S MAIDEN NAME: 


Ruby Elizabeth Byrd 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)! (If Yes, give war or dates of 
a service) abe 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Rosewood Records, Owings Mills, Maryland 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(DY assssniviecseescnes 
DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS fe) nitaima 
Conditions contributing to the death but not neo 
related to the disease or condition causing death. deficienc 


MEDICAL CERTIFICATION 


Oa. ASPAration..Pneumonitis........ 


Interval Between 
Onset And Death 


2-3 days... 


ormation o rain wi 
flacid paralysis and po ae, atea 


19a. DATE OF Pew T te 198. MAJOR FINDINGS OF OPERATI congenital disorder 


| 20. AUTOPSY 7 
Yes NoO) 


21. ACCIDENT 


Specif 
SUICIDE Lee cs 


nee (Home, aos factory, 
Bes bidg., ete.) 
HOMICIDE feu 


pail (C1TY OR TOWN) 


(COUNTY) (STATE) 


hile at Not While 


uae (Month) (Day) (Year) (Hour) Ray OCCURED 
fNury m, Work () At Work 


nOW DID INJURY OCCUR? 


22.1 pide certify that I attended the deceased from 11/5, 


3 19.55, and that death occurred at .. 
SIGNATURE (Degree or titie) 


19.. 53. to Bat. nesry AOL 55) that I last maw the deceased 


*® from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Owings Mills, Maryland 3/28/55 


Uieta, rey. 
a i pee CREMA‘ DATE THEREOF 
on Db aia oS. 


~ DATE REC'D BY LOCAL] REGISTRAR’S SI 
REGISTRAR, 2 


Cap lad  7h (City, toyn, or ee ET. 
UNERAL DIRECTOR : Lbieed 


a 


o 
iS 
a 
z 
= 
EJ 
- 
3 
fe 
a 
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io 
a 
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a 
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A15 — 10-53 


qx 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()246'7 


2481 CERTIFICATE OF DEATH Ree: Die: Ne: Ren al 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md, county B 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town) (in this place) OR 
TOWN _Glyndon (Rural) 20 yrs. TOWN __Glyndon _(Rursl) Ps 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 


QMSTREET ADDRESS Worthington Rd. _ 
3. NAME OF (First) (Middle) (Last) 
DECEASED: 
(Type or Print) John Fvan Wheeler 


Worthington Rd. 


4. DATE (Month) (Day) (Year) 


55 19 


3. SEX: 6. eauan OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |e. AGE last birthday| ir unpem 1 vean| Ir UNDER 24 Hae. 
WwIDO ; : Months| Days | Hours | Mi 
Specify) : . in. 
male white (Specify): married 2-27-1901 | BZ yrs. 
ida, USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ae urine most of working life, OR INDUSTRY: COUNTRY? 
ti cj 
ee ne me horse farm Maryland Z Ms Sty 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
____ Evan D, Wheeler Ida Ski 


18. WAB DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or unk.) (If Yes, give war or dates 
no. of service) 


16. SOCIAL SECURITY No. 


215-16-0040 


17. INFORMANT & ADDRESS: 


Mrs. Dora Agnes Wheeler,Glyndon, Md. 
18. MEDICAL CERTIFICATION INTERVAL ABET WEER 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ioNeer ANB” Bete 


rail CAUSE (AD Dec eyegeentntainy — 16 me, 
raed Bote OLE rare A - 


ANTECEDENT CAUSE (8) 


—Y 2p . 
DISEASES OR CONDITIONS, IF ANY, (BD s|_ J 0 azetp-,_ 
GIVING RISE TO THE ABOVE CAUSE  puyE To 


STATING UNDERLYING CAUSE LAST. 


{c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


jae, 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(\F EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Zip INJURY (OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whil lees jot while 
Dats . M. pa a wrk : 
2. L hereby certify that I attended the deceased from /2-.3. , 1957, to F-*9 19S that I last saw the deceased 
alive cniaaee ne hee ee 19$3°, and that death occurred at3 % M, from the causes and on the date stated above. 


SIGNATURE ADDRES: DATE SIGNED 
Qe D, uc. Mecmibtnen jet bape 


23. BURIAL, Saeco | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION reais town, or county) (State) 


REMOVAL (SPECIFY) 
s-p655 Black Butler» Md, 


20. AUTOPSY? 
Yes oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.’ 


S 


Burial 


DATE Bee 2 BY esd a REGISTRAR; SIG UBE 24. FUNERAL DIREC p Peay 
3 -%6b- pee ig RE # L610 2 Abaishs CL, 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MPRE ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13)2468 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND. STATE COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place} OR 
TOWN Fort Howard 9 Days TOWN | 602" fies _S BYV6 ) i 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR a J ADDRESS j 
4p STREET avpress Veterans Administration Hospital __622 W. Lee Street nl 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) JAMES E. WHITE DEATH: March 19 
5. SEX: 8. COLOR OR [7. SINGLE MARRIED. | 6. DATE OF BIRTH: [9. AGE lest birthday| 17 usoen 1 vean| IF UNDER a Hane, 

RAGE: WIDOWED. DIVORCED, Months | Days | Hei Mia 
Male Colored (Srecity)' Married | March 4, 1920 | ENS yrs. i) eo i 


iOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): /12. 
work ee fy ee of working life, OR INDUSTRY: cg COUNTRY? ea 
fe bs 
even if retired) Gar Cleaner Garage Applae, Maryland U. Se Ae 


13, FATHER’S NAME: 


Nathan White 


13. WAa DECEASEO EVER IN U.S. ARMED Forcre? Social Sxcumity NO. 
Mer * or unk.)) (lf Yes, Sere dates 


Los aalctepesiee Mate. 212 16-2921 ClinsRec.Vet.Adm.Hosp. Fort Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1S6,/ 
i cay CARCINOMA OF LIVER UNKNOWN 


DUE TO 


14, MOTHER'S MAIDEN NAME: 


Druscilla Car 
17. INFORMANT & ADDRESS: 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gyF To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ie.3 NO fal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that’ Atended the deceased from Mare..19, 1955, toMar.e 28., 19.55, thetcblesbemmtieodeserned 
at death occurred at2$ 45 FM, from the causes and on the date stated above. 


“we ADDRESS DATE SIGNED 
nee ‘ mo. Y¥. -29-! -, 
23. BURIAL, CREMATION,| DATE Mentor NAME OF CEMETERY OR CREMATORY LOCATION ity, town, or county) (State) 
REMOVAL (SPECIFY) ist S$ 
Burial -(7> ohn's Methodi emetery ms 


DATE REC'D BY pera 


ae fs 45% & "Bon Funeral Fone 


REGIS RAR'S SIGNATURE 4. FUNE. AL DIR! 
wo he Ee oom 


) 483 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. . 
: . PLACE OF DEATH: 2 ea RESIDENCE (HOME) OF DECEASED: 
COUNTY ve } f MARYLAND STA’ Z a 4 73 : Pore 
CITY (if outaide corporate limits, write RURAL and F STAY oy (If cutside corporate limita, write RURAL and give nearest town) 
Se 


oe Gt town | PG tl ince 
rest Jace) 
WOW. © See Es TOWN 


HOSPITAL OR STREET. (if rural, give location) 
.« INSTITUTION OR — ADDRESS 


{FO STREET ADDRESS 


3. NAME OF iret) (Middiey (Last) 4. DATE (Month) (Day) 
DECEASED . OF 
(Type or Print) fae ph DEATH ; 
6. SEX 6. COLOR OR RACE a KE, MARRIED, 8. DAZE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra, 


OWED, D}VORCED, as aye soul Min. 
Ea Specify) A 


102. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR | 11. 
most of working life, even If retired) 8 


“| 
15. WS Decrease Evy ED FOnces? 


<ET 
(Yea, no, or upknown)f (It yes, give war or dates of, . 
‘ AL. g_/lnerviee} i 


tH i 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pay 3 
DEH E cause (one - : ee at" | 
Antecedent cause(s) 
Dieeases or conditions, If any, —(b)~-..... 


giving rive to the above cause 
stating the underlying cause last 


{c) 


lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION OPERATION 


MARGIN RESERVED FOR BINDING 


= 


21. ACCIDENT (Specify) E (Home, farm, factory, street, : 
SUICIDE office hidg., ete.) 2 
HOMICIDE INJURY 


TIME ‘Da: YY (Hi 
OF cee ee) Cay ee While at 
INJURY m, Work 


(CITY OR TOWN) 
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9.17, and that death occurred at.... ited above. 


R cog (Degree or title) DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(Pa lai ah a Ce tg Baflfe Kad 
ADD) 


r ‘UNERAL DIRECTOR 


ertify nd oir the deceased from.2.. 
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- 
cr STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL470) 
of 7 


CERTIFICATE OF DEATH Reg. Dist. No... 24. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ke 
COUNTY aE MARYLAND. STATE COUNTY 
CITY (If outside coxporate ug write RURAL} LENGTH OF STAY gityilt outside cofporate limits, write RURAL and give nearest town) 
OR and give ‘ow 


Un this place) 
i] | Hi 20 TOWN bos Z. ree 3 
HOSPITAL OR STREET 


HOSPITAL OF ‘ STREET | If rurai give location) i 
£D STREET en, SU Aon Kor // a ae Jf Pecoscres oe 


3. NAME OF (First? (middie) ast) 4. pare (Month) (Day) (Year) 
DeceAseD: “| eee & “a 
(Type or Print) DEATH: 2, 194% 


S. SEX: 6. OR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday 


CRACE: WIDOWED, ,DIVQRCED, ic (A 
Wee Ege Mol. 26/266 | 
HOA. USUAL OCCUP she kind of) 108. KIND OF ‘BUSINESS nM, goer, 2. or Toreyen aT: 
work done ip eee at life. OR INDUSTRY: ti 


even if retired 
14. MOTHER® bee NAME; 
Sh haw la C Pavel 
18. Waa DECEASED EVER Z me 3. ARMED Forces? 16. BOCIAL SECURITY NO, 


17. ihe a ol & sgh pee 
ee or unk.) (If Yes, give war or dates | 4 ) -/8 - O&O” P| aha 2 VE Dor ap: 


i] of service) 
zs 18. MEDICAL CERTIFICATION IN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
S 


JF_UNDER | YEAR | 


7 FUNDER 24 HRB. 
Months | Days 


“Hours | Min. 


12. CITIZEN OF WHAT 
UNTRY? pe 


13. FATHER'S ae 


RVAL BETWEEN 


ONSET AND DEATH 
: d = ae 
ae er a wx | f/ LA 
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‘ x 
/ * IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (By) L¢ af LP BE Ra aD a (S J S 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


5 
is 
i 
a 
a 
> 
= 
a 
FE (c) 
§ [a1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =: 
£ TO THE DEATH BUT NOT RELATED TO THE hse 4. | 
S DISEASE OR CONDITION CAUSING DEATH. CQO t et C1 we 
f= | 194. DATE OF OPERATION; | 198. MAJOR FINDINGS OF GPERATION AP 20, AUTOPSY? 
LS ee ; + 
>! Dé Wale Tie CPN Sex yes] Not] 
% 21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory{| 21c. WHERE wee (City or town) (County) (State) 
‘g JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office vee INJURY OCCUR? 
oe OF EITHER, NOTIFY MEDICAL EXAMINER) 
& J200. Time (Month) (Day) (Year) (Hour) 2\e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® 1or INJURY Whi Not while 
a M. at work at work 
e | 22. I hereby certify that I attended the deceased from... eS JS to >. 70., 19.5¢ that I last saw the deceased 
3 
alive on 8! 2D 4 SS and that death occurred jae M, from the causes and on the date stated above. 
3 SIGNATURE 2 ADDRESS DAPE_SIGNED 
i oe - . aN 2 Oa Beary 
& fas. BURIAL. CREMATION. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stave 
PEO AL (§PECIFY) a Mews 
(ADA eae = J 3 $5 PALow DUerten vA C4, Zag <A pee a 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 24. FUNERAL DIR ADDRESS 
REGISTRAR — 3 2 eae’ st - an 
Seo Hn F4 fe > Lf BZ HOTS 277}, oa 2 me BP 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 ¢1 


oe 2485 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 
COUNTY Baltimore MARYLANO. state Maryland CouNTY 
; SITY (If ouiside corporate limits, write RURAL] LENGTH OF STAY GITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town jn this place: < 
3 X Town Fort Howard B Days town Baltimore (Catonsville) sz 
a‘ HOSPITAL OR STREET Uf rural give location) / 
tp INSTITUTION OR AOORESS 
5O STREET AOORESS Veterans Administra: 151 Winters Avenue : 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | GEORGE W. WILLIAMS, SR. DEATH:March _—8 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: ©. AGE last birthday|.ty unoems vear]._ 


Iv Unoen 24 Has. 
RACE: 


WIDOWED, OIVORCEO, 


Months{ Daya | Hours Min. 
(Specify) 
Male | Golorea_| yarstza April. 19 58 ra | 
HOA. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS lt, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Sunes during most of working life, OR INDUSTRY: COUNTRY? 
Set? bah Teye Catonsville, Maryland U. S. A. 
13. FATHER'S NAME: 14. MOTHER'S MAIOEN NAME: 
Aden Williams Mary Humphrey 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ss no, or unk.)} (If Yes, give war or dates 
J) ot service) WHT 


14. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 


Unknown. Clin.Rec.Vet.AdmHospital ,Fort Howard,Mde_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rao 
i PRM ee cay CARCINOMA OF PROSTATE UNKNOWN 


DUE TO 


please write the causes of death clearly and legibly. 


/ 


ANTECEDENT CAUSE (8°* 


DISEASES OR CONDITIONS, IF ANY, (Ba) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20, AUTOPSY? 


. Yes fy NO 
3=3-55_ Bilateral Orchidectomy oO 
21a. ACCIOENT WAS UNDERLYING 0) 218. PLACE (Home, farm, factory.| 21c. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street, office blde., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


specially important. Physicians: 


= 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


i MO; Fort Howard, ty, iow eta 
23, BURIAL, a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ity, towh, or ity) (State) 


Moya (SPECIFY) 


DATE REC’O BY LOCAL 
REGISTRAR 


Baltimore, Maryland 


te NERAL OIRECTO 


| Hemste ey Funer Home, 578 W. Biddle St. 
B_altimore,Maryl and 


wn M 
TN e, | 22. I hereby certify end the deceased fromFebe 21 , Aa to Mar..8 , 19 DO ;emmqomanaconeonnasan| 
m “i V0 yop er qh occurred at1225Q M, from the causes and on the date stated above. 
Sj 8 ADDRESS DATE SIGNED 
a 8 
n oO 
< 
1-2] 
=] 
[-7) 


5-14-55 | pal timore Mesionel. 


REGISTRAR’S SIGNATURE 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


N2472 
MARYLAND 2498 STATE DEPARTMETT OF HEALT 


Hy 
q 


‘CERTIFICATE OF DEATH Reg. Dist. Now....ucn ere. 


zt DENCE {HOME)/OF DECEASED: 
COUNTY ‘ 
MARYLAND et LA. r. o 
LENGTH OF STA ciry outside egfporate Limits write RURAL and give neareat town) 


n this place’ 


we 4) eed D TOWN (Te oe) Ak b > 
HOSPITAL OR ) j STREET : 7), Utraral, give location) 7? 
INSTITUTION OR - / é ADDRESS 4 YU) = 
06 STREET ADDRESS A ws Mabie! 

3. NAME OF int) (Midd a a. DATE Month: Da Ye 
DECEASED ue yee 3 | <== (Month) (Day) (Year) 
(Type or Print) Rois Ditis ef | AM: peata Wigsgh., A 195 

3.SEX €. COLOR PRMACE 7, SINGLE, MARRIED, i 9. AGE last birthday | If under. 1 year jit under 24h 

ay,y) WIDOWED, ADIVORCED: 


us 


Months. Days Boe Min 


10a. USUAL SG OP aE (Give Vind 3 work i. B Y Roe ring or ae ountry) 12, Citizen oy WHA’ 
during king lifé, even if retired) 4 Country? 
L Lone uaa 
14, MO’ peg mpoay NAME ‘A 
15. Was Deczasep Ever .8, ARMED FORCES? | 16. SocraL SECURITY No. at INFORMANT Dr A aa A en = 
‘Yes, no, ) { UE year, give war or dates of = 2 Kr h> j 
(Yes, no, oraumlmown) /( a 4 -/F- d/o ay Pre { y 4 Ong D#E. 4 
j] ) J | 
18. MEDICAL CERTIFICATION ees INTERVAL B: 


I. DISEASES OR CONDITIONS DIRECTLY TNS, TO DEATH ONSET S ie DeaTq 


Aig y / 
SEt- o amdaiate cause (0). LA aa | | deeded. 
Antecedent cause(s) ‘ 
Diseases or conditions, If any, (b) , ga] Y ANeans.. 


riving rise to the above cause od 
stating the underlying cause last 
Il. OTHER SIGNIFICANT conDITIONS~ ‘ os 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
7 ACCIDEN if PLACE (liome, farm, factory, 7 CITY OR TOWN COUNTY. STATE) 
ae a, ea | ; ee ae 
HOMICIDE INJURY i 
RED r 
FIME (Month) (Day) (Wear) (Hour) NIURY OCCURRED | HOW DID INJURY OCCUR? 
INIURY Work or work 
az. 1 hereby,certify that I attended the deceased from(eg.d. 219, Be oMiad BF. 18.54, thet 1 last sew the deomeed 
, 
alive on./ woh... Zs = 7 193. e , apd that death ee woh wi from the so pod jon the: pate stated above. 
up maesy o ie’), or title) ¥ss DATE SIGNED 
iA £ Cage Latico, Lael, Af $3 
Sina hd eee aaa 
fo ay) saga Laud 
DaTe REC'D BY LO REGISERAR’S SIGNATURE rate od dy | 
2-23 F- KL rare Kwan Tol Nd 


VS. A1l5 — 10-53 


o 
A 
a 
a 
4 
< 
a 
4 
© 
e 
a 
i] 
S 
0 
I 
n 
i] 
-4 
A 
a 
o 
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< 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 7 7 


2487 CERTIFICATE OF DEATH Reg. Dist. No, 44... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state__Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
A TOWN Fort Howard 70 Days TOWN Baltimore 3V0 lh 
HOSPITAL OR STREET (if rural give location) 
£, INSTITUTION oR ap . i ADDRESS A / 
O STREET ADDRESSVeterans Administration Hospital 17053 Brunt St.,Balto.,Md. v 
3. NAME OF (First) (Middle) (Last) 4. pau (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ROBERT (NMI) WILLIS Deatu: March 6, 1955. 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! 1" unoer + year IF UNOER 24 Has, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male Colored (Specify)? Married 5/2/95 } yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
scent retire). Laperer Charles City Co.,Va. UB. ee 


13. FATHER’S NAME; 


Joseph Willis 


13. Waa DECEASED Ever IN U.S, ARMEO FORCES? 


(Yes, no, or sink.)| (If Yes, give war or dates 
Yes / of service) WT 


14. MOTHER'S MAIDEN NAME: 


Mirah MN; Unknown 
17, INFORMANT & ADORESS: 


Clin.Rec,,Vet.Adm.Hosp..Ft-Howard, Md. _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


4@, SOCIAL SECURITY NO. 


Unknown 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BPX 
WE als ta) HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue TO 
STATING UNDERLYING CAUSE LAST. 


\ 


ACR. MAnputseien, Le¥E"IR" Findings. 1. Dry gangrene, = a ye 


2ic. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


cc? 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE e 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 


1-20-55 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


22. I hereby uy that Mattended the deceased from Dec. 264,, 1 195h, to Mare..65., 1955, Bak DIKStiensie dbs akkonkoK 
R : And that death occurred at 921. M, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory. 
gor INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
m.b. VAH, FORT HOWARD, MARYLAND 


23. BURIAL, CREMATION, ie DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL PECIFY, 
ale 3/10/55 Baltimore National Baltimore, Maryland 


Burial 
DATE REC'D BY LOCAL REGISTRAR’S, SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR J / D ‘ Arlington Ss Phillips Menai Home 
Bde 58) et | 3808-4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 4 74 
CERTIFICATE OF DEATH Reg. Dist. No. 9. 


1. PLACE "3 DEAT ye 2. USUAL Bid (HOME) OF D i 
, 
geome t1tprep MARYLAND STATE Yh q eee. 
CITY (If outside, Loe ty if i RURAL| LENGTH OF STAY CITY(If outside corporate limita, write RURAL and 
OR ad giv ive Meat oy, i apd R Ort) ) 
x TOWN : TOWN f 
HOSPITAL OR ) STREET n 
INSTITUTION OR ADDRESS 
(yp) STREET ADDRESS St 
3. NAME OF (Figgti 
DECEASED: Mis 
___(Type or Print) A/ OA 
5. SEX: 6. COLOR OR |7. SINGLE, 
e RACE: WIDOWED, IVORCED, 


WW (Specify) 54 AeA ool 


° 


oo 
7) | ‘4. DATE (Month) (Day) (Year) 
, Ca 
/ [pow peaTH: /7pp. 10 19 FF 
8. DATE OF BIRTH: 9. AGE last birthday 


3~ /G- iar £8 vr 


Ir UNDER + YeaR, 
Months| Days 


in UNDER 24 Has. 
Hours Min. 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ° Po tp iM. Weta, te or foyeign country): {12. CITIZEN OF WHAT 
& . work done during /fnost“of working life, ‘OR INDUST: COUNTRY? 
rs even if retired): 5 
. G Mae oe 
= ER'S NAME: 14, a see al oO NAME: 
Zz ; oe 
a _ 
p 1s, Waa DECEASED Even IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY NO. 17. <A ANT & ADDRESS: 
(Yes, no, pr ynk.)| (If Yes, give war or dates 4Y 
e Oe fe a a wees LES | 1 G-I4-GAIT | Wee epoyy Lal bon Ubu (OA8 
i. re 7 18. MEDICAL CERTIFICATION INTERVAL aenen 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
nal - 
a si ACh nei nets 
23) ye IMMEDIATE CAUSE {Ad LFA | 
n *S, 
ic] ANTECEDENT CAUSE (S) PEE ™*,. 
= DISEASES OR CONDITIONS, IF ANY. (B) 
Zz GIVING RISE TO THE ABOVE CAUSE ye To 
oO STATING UNDERLYING CAUSE LAST, 
[4 (c) 
< Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] NO iat 


2tc. WHERE DID City or town) (County) (State) 
INJURY OCCUR? " 


aX. 
21F. HOW DID INJURY OcSuR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


M. at work at work ‘8 
22. I hereby certify that I attended the deceased from d 19K, to Bre ‘ , 193 73, that I last saw The: deceased 
alive on 247 _, 194%, and that death occurred at / A> M, from the causes and on the date stated above. 


DATE SIGNED’ 


SIGNATURE DRESS te 
Khe Ch PAO th M.D. Pn far 2 fe 2 
23. RIA! ‘CREMATIO} DATE a a Pee OF dy! TERY, OR CRE! 1ON1City, town, pr cou ar ee 
REMOVAL eer 3. IS Hedles VF bdo “id 
a dp Lich eee 


DATS REC'D BY A REGISTRAR’S SIGNATURE FUN pp NLL , 
j L B Ls 
Myo honed SM axlelin lI Prt Frcs Atiacty 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


ISTRA' 


VS. Al5— 10-53 


— 


| ‘A nvaunea 


ccel SE vw 


D8 ar2028 


MARGIN RESERVED FOR BINDING 


@ 


02475 


MARYLAND 2489 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ince. vist. No... BA. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore MARYLAND Sree Mls Bal?@ifére 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
X OR give pegrest town) (in. this place) OR 
TOWN 10 yrs. ||_ Town Glyndon X 
poe an ud ae (Ef rural, give location) / 
Oo Streer appress Sacred Heart Lane ADPRESS Sacred Heart Lane 
3. nae, cia (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Clove or Print) Pearl v Wimple | Dearn March 28,1955 49 
6. SEX 6. COLOR OR RACE Doe MARRIED, 8. DATE OF BIRTH . AGE last birthday poner User Ander Seo 
Female | Colored Geaptarrred (April}10 1ech bh oh Sea Mle lal 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINEss om i 


InvusTrY 


RTH. LACE (State or foreign country) | 12. CiTizEN OF WHAT 


Baltimore Count Cari 


14, MOTHER'S MAIDEN NAME 
Unknown 
17. INFORMANT AND ADDRESS 


done during Brtew ys Ue. even if retired) 


13. FATHER’S NAME 


James Neal 
16. Was Decrasep Ever IN U.S, AnmED Forces? 


16. SocraL SEcuRITY No. 


(Yes, no, or unknown) | (if year, give war or dates of 
SMe el ees None Russell Wimple,Glyndon,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


20.1 ; 
Feei!. cause (a)... eheraci Thronherris : eB. AOD: ae 
Antecedent cause(s) 


Diseases or conditions, Hany, (b).... [rt@unlenet. CV: Diseawe ; IG. inte 


giving rise to the above cause 
stating the underlying cause last 
ee 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aT ATE csi <7 EnEUDENEY <>oe<T >; SN WE) BY Wo] SAN Soo OME PP PSOE DY Zo) Gal Yes O No ® 


Bi. ACCIDENT Gpecify) PLACE (liome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF. office bldg., ete.) Hy 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m._| Work (At work 0) 


90 f..m., from the causes and on the date stated above. 
DDRESS : DATE SIGNED 


Ped. : 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, ur county) 
petal. LOS Piney Grove Baltimore Co 
REGISTRAR'S SIG: 24. FUNERAL DIRECTOR ADDRESS 


J.*.Eline & Sons,Reisterstown,Md. 


URIAL, CREMATION ‘ 


ad 


Ee oe REC'D BY LOCAL NATURE 
“3-30-SS Conti: a Z 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


VS. A15— 10-53 


G 


ar 


3 
2 
s 
= 
a 
z 
Aa 
“3 
= 
a 
. 
ey 
a 
& 
i= 
g 
‘3 
ov 
a 
a 
o 
2 
2 
2 
bo 
a 
2 
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J) %engpg. oF unk. ) 


please write the causes of death clearly and legibly. 


2319 


0R476 
.. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH?) 


and give nearest town) 


ndalk 


Py 2. USUAL RESIDENCE (HOME) OF ae 
COUNTY OD aT yd eh MARYLAND. state Md. COUNTY CEE 
CITY (If outside’ ener limits, wrlte RURAL Dats outside corporate limits. write RURAL ano give nearest town) 


LENGTH OF STAY 
| (in this place) 


SOwN 


Dundalk 4 


HOSPITAL OR 


i STR (If rural give location) 

INsTITUTION oR 153] Leslie Ave ADDRESS 
(VP STREET ADDRESS 53 r . in sens Leslie Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 

DECEASED: OF 

(Type or Prints ISABEL —E. WOOLFORD DeatH: Mar, 19 55 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) 1F UNoeR 1 vean| Ir UNOER #4 Hn 

RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min. 

female white (Srecify) married Sept. 30, 1917 wel | 
Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS rik BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work coe pagar most of working life. OR INDUSTRY: COUNTRY? 

even reti : sf 

): housewife Md, 


13. FATHER’S NAME: 


Frederick W. Hippler 


13. WAe DECEASEO Ever IN U.S, ARMEO FORCES? 


cf vee give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME; 


Blanche Innerst 


16, SOCIAL Security NO. fy Ae & ADDRESS: 
ir. Dixon R. Woolford-1531 Leslie Ave. 


I DISEASES OR CONDITIONS DIRECTLY LEADI 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDI 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18, MEDICAL CERTIFICATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


INTERVAL BETWEEN 


NG TO DEATH ONSET AND DEATH 


P j . g , 
7 Uhlh, ‘ Se 3 
IMMEDIATE CAUSE (Ad tr A “4 
DUE TO 
ANTECEDENT CAUSE (8) Bg . 4 

DISEASES OR CONDITIONS, IF ANY, (B> PPPoE rye (ALLE ll a a fs Pg 
GIVING RISE TO THE ABOVE CAUSE Dye To 0 
STATING UNDERLYING CAUSE LAST. 

Seti ae wee {/ 


AGA W104 eS, _ oe 
// 1, F 


NGS OF OPERATION 


20. AUTOPSY? 
ves] 


(County) (State) 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) 


215. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. e ak at work 


Mart > 


alive on 7 = 1d. 5S, and that 


22. I hereby certify that I attended the deceased from | 


, 1942, to - 19% 5 that I last saw the deceased 
death occurred at Ia, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 4 
lcd 


M.D. 


(State) 


DATE REC'D BY LOCAL 
bee Ea ; 2-5 j 


7 


REGISTRAR’S SIGNATURE 


